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modern on “Minor Surgery” to be had. 


You will find this book the most complete and most 


As Dr. Kanavel so aptly says in the Foreword: “Too often minor surgery becomes major surgery through careless- 
ness or incompetence.” With this new edition of Dr. Christopher’s work close at hand you will have at your com- 
mand the newest and most approved methods of diagnosis and treatment of every minor surgical condition which 
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Octavo volume of 998 pages, with over 900 illustrations on 687 figures. By Frederick Christopher, M.D., F.A.C:S., 


Associate in Surgery, Northwestern University Medical School. 


Cloth, $10.00 net. 
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BROOKS—EVERYDAY PRACTICE SERIES $5.00 EACH 


HEADACHE 
American medicine is particularly fortunate in having a book of this 
type covering the subject of headache from every point of view so 
readily that quick reference can be made to any disease which may 
cause this symptom.—Edirtorial, N. E. Jl. of Med. 


BACKACHE 
The book is well written and exhaustive, and is particularly good as 
regards description and classification. The general air of up-to-dateness 
is distinctly refreshing.—Canadian Med. Assn. Jl 


GASTRO-INTESTINAL TRACT 
Gastro-intestinal disturbances represented a large part of the practice 
of every physician. Dr. Morgan had in mind a treatise which would 
help the general practitioner in the diagnosis and treatment of dis- 
eases of the alimentary tract—J1l. American Med. Assn. 


FEEDING IN INFANCY AND CHILDHOOD 


This is a ready reference book designed for the general practitioner. 
Specific diet lists are worked out to meet each condition described. 
In rapid succession the nutritional aspects of the whole field of pedi- 
atrics are covered. The book is brief, much ready information is 
crowded into its pages.—Southern Medical Jl. 


TROPICAL MEDICINE 
In the United States many tropical diseases are endemic and serious. 
Others may be seen unexpectedly at any time as undulant fever. 
Others of occasional occurrence, their recognition is easily missed be- 
cause they are not expected.—N. Y. State Jl. of Medicine. 


POSTURE 
This volume is undoubtedly a most valuable monograph. Its style is 
interesting and impressive and it should go far to stimulate the in- 
terest of the reader in the important subject with which it deals so 


clearly and in such detail.—Medical World Med. Jl., England. 
ORTHOPEDICS IN CHILDHOOD 


In it are stressed the simplest methods of treatment such as are within 
the scope of the pediatrician and general practitioner. Needs other 
than surgical are emphasized for those physicians most in the confi- 
dence of parents, who come first into contact with the deformities of 
children. To such methods Dr. Sneed pays particular attention.— 
Jl. Medicine and Surgery. 


BURNS 
Every modern treatment is described in detail. A wealth of interest- 
ing information is to be found in this book and it is recommended 
to every physician and surgeon.—Medical Times. 


HEART 

Many cardiac symptoms and signs, though of very striking and an- 
noying character, are not in themselves or in their effect dangerous 
to life. This book presents some of these conditions in such a light 
that they may be clearly recognized and fully differentiated from 
those diseases which are based on actual pathology and which are 
almost without exception a serious menace to life or to economic possi- 
bilities of the patient or both. 


OFFICE SURGERY 
This work cannot fail to be of great assistance to any practitioner who 
is called upon for office surgical treatments, for surgical diagnosis 
or for meeting the important surgical emergencies which come so fre- 

quently to every practitioner. 


| B. Lippincott Company Philadelphia, Since 1792; London, Since 1875; Montreal, Since 1897 
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JUST PUBLISHED 


DISEASES OF THE 
THYROID GLAND 
With Special Reference to 


Th yrotoxicosis 


By CECIL A. JOLL 
M.S., B.Sc. (Lond.), F.R.C.S. (Eng.) 
Senior Surgeon to the Royal Free Hospital and the Mil- 
ler General Hospital; Surgeon to the Cancer Hospital; 
Consulting Surgeon to the Royal Buckinghamshire Hos- 
pital; late WHunterian Professor, Royal College of 
Surgeons 


Crown 4to. 682 pp. 283 Figures in the text and 24 
Colored Plates. 
Price, special buckram binding, $20.00 


N THIS book the anatomy, physiology and 

pathology of the thyroid gland are described 
and brought up to date in a manner suffi- 
ciently detailed for senior students and prac- 
titioners. 

Special chapters are devoted to such obscure 
diseases as lymphadenoid goitre and Riedel’s 
thyroiditis. The etiology of simple goitre is 
discussed in connection with the various forms 
of medical treatment and prophylaxis. 

Malignant goitre is presented under a simpli- 
fied classification, and a new technique for the 
extirpation of these growths is described. 

The important subject thyrotoxicosis occu- 
pies nearly one-half of the book, and the treat- 
ment of the condition by medical, radiological 
and surgical methods is described fully and 
compared critically. 

Surgical technique, including pre- and post- 
operative treatment, is given in detail, with the 
aid of numerous drawings made during actual 
operations conducted by the Author. 

A bibliography of nearly 2,000 fully verified 
references is included and a detailed index ap- 
pended. 


Don’t Delay—Send for This Book Today 
It Will Help You Solve Your Thyroid Gland Problems. 
THE C. V. MOSBY COMPANY, 
3525 Pine Blvd., St. Louis, Mo. 


Date 


Gentlemen: Send me a copy of the new book by Cecil 
A. Joll—DISEASES OF THE THYROID GLAND. 
OI agree to pay $5.00 per month until $20.00 is paid. 
(I enclose $20.00. [] Charge to my account. 


Dr. 


Address 


(Sou. Med. Jour.) 
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(Producers of lactic cultures since 1910) 
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An Outstanding Contribution to American Medicine 


MACMILLAN 
MEDICAL 


MONOGRAPHS 


George R. Minot, M.D., S.D. 
Editorial Advisor 


Other Books in the Series 


Capps’ PAIN IN THE 
PLEURA, PERICARDIUM 
AND PERITONEUM 
$3.00 


Clifford’s THE SPUTUM 
Its Examination and Clinical 
Significance 
$4.00 


Rackemann’s CLINICAL 
ALLERGY. Particularly 
Asthma and Hay Fever 
$10.50 


Talbot’s TREATMENT OF 
EPILEPSY 
$4.00 


Eyster’s CLINICAL ASPECTS 
OF VENOUS PRESSURE 
$2.50 


Boston Chicago 


White’s HEART DISEASE 
Formerly $12.00 Now $7.50 


“The most important practical pub- 
lication on the subject of Heart Dis- 
ease that has appeared in this coun- 
try in the past decade or two.” 

New England Jl. of Medicine. 


COMMENTS 


“This work by a clinician of note deals with 
the subject as it affects the thoracic cavity 
and contents. It embodies observations 
made over a period of 20 years. It is well 
illustrated with line drawings and diagrams.” 
Michigan State. Medical Journal. 


Invaluable to instructor, student and prac- 
titioner as an aid in the diagnosis of diseases 
of the respiratory tract. 


“Written in a masterly, systemic and con- 
vincing manner, it fills a long felt need for 
a comprehensive study of this very impor- 
tant subject.” 

Military Surgeon. 


“The volume is highly recommended to all 
who are desirous of learning the modern 
therapy for epilepsy.” 

Archives of Internal Medicine. 


“It is a valuable contribution to the science 
of cardiology and performs a very impor- 
tant function in bringing to attention the 
much neglected field of venous pressure.” 
Annals of Internal Medicine. 


THE MACMILLAN COMPANY, Publishers 
60 Fifth Ave., New York City 


San Francisco Dallas 
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Digitol 


Digitol is an instrument of precision for the digitalization of your patients. 


It is standardized biologically to a definite uniformity 
of potency. 


It carries.the date of manufacture. Although digitalis 
preparations show a small loss in activity upon aging, 
Digitol may be safely administered after one year or 
longer by slight adjustment of the dosage. 


Digitol Mulford, (Fat-Free Tincture of Digitalis,) 
is offered only in one-ounce sealed containers supplied 
with a dropper for ease of administration. 
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Morphine or Pantopon? 


When choosing between the two, consider by- 
effects as well as effects. It is not only because of 
its smooth effective action that we urge you to use 
Pantopon but mainly because there is an abun- 
dance of clinical evidence showing that it is much 
less apt than morphine to cause by-effects. 


Why not try 
Pantopon instead of morpnine 
for pain-relief and narcosis 
in all cases requiring an opiate 


orally or hypodermically ? 


Use 14 gr. Pantopon where you would employ 


gr. morphine. 
Pantopon is a highly purified opium preparation 
containing all the alkaloidal principles of opium 
in a water-soluble injectable form. Pantopon 
lessens the chance of causing excitation, respi- 
ratory depression and nausea and exerts a better 
balanced sedative and analgesic influence than 
morphine. 


PANTOPON 


“Roche” 


In powder form: In prescribing Pantopon in powder form, in liquids, 
capsules, powders or suppositories, remember to use )4 gr. Pantopon 
where you would otherwise employ 4 gr. morphine. Pharmacies carry 
Pantopon Powder in vials of from ); ounce to 1 ounce. 

In ampuls: A sterile solution of Pantopon in ampuls is available as well 
as the hypodermic tablets. Each ampul contains }4 gr. Pantopon in 
perfectly stable solution which is not only sterilized but bacteriologic- 
ally tested before the puls are rel d for the market. 

Issued in hypo tablets, oral tablets, ampuls and powder... Subject to Narcotic Regulations. 


| | 
| 
| 
| | 
HOFFMANN -LA ROCHE, Ine. . . . Nutley, New Jersey 
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CURD TENSION 


- AND INFANT FEEDING - 
ITS - EFFECT - UPON THE : ASSIMILATION OF 


PROTEINS 


HE most available and the most easily digest- 

ible form of protein for infants is the protein 
of milk. The protein of breast milk is more di- 
gestible than that of cow’s milk.” 


“In the light of our present knowledge, the chief 
cause of the difference in the digestibility of the 
protein of human milk and that of cow’s milk lies 
in the greater proportion of casein in cow’s milk.” 


“It is the formation of large curds which renders 
the casein of cow’s milk so much more difficult of 
digestion by the infant than that of human milk. 
If the formation of large casein curds in the stom- 
ach can be prevented, the casein of cow’s milk is 
easily digested.” * 


BREAST SIMILAC POWDERED cow's 
MILK MILK MILK . 

In Srmmac the large casein curds are not formed. 
The curds formed when the gastric enzymes act 
upon SIMILAC are small and flocculent, registering 
zero on the tensiometer, as shown in the illustra- 


tion, hence more easily digested, 


The finer the curd the greater the surface 
area. The greater the surface area the 
more exposed are the fats, carbohydrates, 
proteins and salts to the digestive enzymes. 
Result . . . a more complete utilization of 
the food elements, 


Morse and Talbott, Diseases of Nutrition and Infant Feed- 
ing, pgs. 214, 215. 


Samples and _ literature 
will be sent on receipt of 
your prescription blank. 


C—Cow’s milk S—Similac 

' Schematic drawing of the relative size of 
the curds of cow’s milk and Similac vom- sSIMILAC—Made from fresh skim milk 
ited by six weeks old puppies after one- (casein modified) ; with added lactose, salts, 
half hour’s ingestion. milk fat and vegetable and cod liver oils. 
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CALM SLEEP 


Bright awakening 


| efficiently and in small doses, 
Phanodorn produces sleep closely approximating .the normal in’ 
depth and duration. 


Awakening is free from languor and the patient feels physically re- 
freshed and mentally alert. The virtual absence of a “hang-over” 
is due to the fact that Phanodorn is almost completely decomposed 
in the system and quickly eliminated. 


The indications for Phanodorn include nervous insomnia, neuras- 
thenia, hysteria, psychoses, and other types of insomnia in general 
medical practice, such as occur in arteriosclerosis and cardiac’ 
disorders. 


Dose: One or two tablets (3 to 6 grains) at bedtime, followed by a 
hot drink. 


How supplied: In tablets of 3 grains in tubes of 10 and bottles of 100. 


PHANODORN 


TRADEMARK REG. U. S. PAT. OFF. 


Brand of CYCLOBARBITAL 


Calm Sleep—Bright Awakening 


WINTHROP CHEMICAL COMPANY, INC. 
‘170 Varick Street New York, N. Y. 
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ELI LILLY AND COMPANY 
Founded 1876 


Makers of Medicinal Products 
for Use Exclusively 


Under Medical Direction 


FOR TRANQUILLITY 


Pulvules 
Sodium Amytal 


In anxiety, unrest, and nervous excita- 
bility, to remove inhibitions, to facilitate 
psychotherapy, in surgery prior to inhala- 
tion anesthetics, and in obstetrics, Pul- 
vules Sodium Amytal (sodium iso-amyl 
ethyl barbiturate), orally, will be found 
of distinct therapeutic usefulness. 


Prompt Attention Given to Physicians’ Inquiries 
Address Principal Offices and Laboratories, Indianapolis 
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SURGICAL 
CASE 


Petrolagar 


—harmless aid 
to bowel 
movement 


“Give Petrolagar three 
times a day’ 


Petrolagar helps make patients more comfortable. 


—aids in preventing gaseous distention 
of the bowel. 


—prevents stasis and the formation of 


Petrolagar 
irregular bowel habits. 
be taken 8 
peat Atthee Petrolagar is a palatable emulsion of 65% (by volume) 


pure mineral oil emulsified with agar-agar. 


Chicago, 
F AMPLE SERVICE R 
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OF more than half a century 


During more than half a century all our re- 
sources and experience have been focussed 
upon one objective—to make a product of 
the highest possible excellence and uniformity 
—to assist physicians in the modification of 


milk for infant feeding. 


MELLIN’S FOOD CO. 
Boston, Mass. 


Samples and literature sent to physicians—on request 
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[IODOBISMITOL 


the patient 
better 


IoDOBISMITOL SQUIBB is a new and dis- 
tinctively different anti-syphilitic prep- 
aration that presents bismuth in an 
an-ion form. Bismuth in this form ade- 
quately penetrates the meninges and 
provides a protective and curative ac- 
tion not obtainable from other bismuth 
preparations used in the treatment of 
syphilis. 

It is an accepted postulate in the 
therapy of syphilis that irregular and 
inadequate treatment is dangerous. 
The consistent use of Iodobismitol pro- 
tects the patient, and, by making him 
feel better, assures the physician of 
better cooperation during the course of 
treatment. 
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Iodobismitol Squibb has many other 
advantages. It is readily absorbed with- 
out damage to the muscle and is well 
tolerated by the kidneys. Accidental 
intravenous injection is not harmful. 
It gives, in general, no more pain than 
other anti-syphilitic bismuth prepara- 
tions. It may be used in any stage of 
syphilis, alone, or as an adjunct to 
arsphenamine therapy. 

Iodobismitol is an ethylene glycol 
solution of sodium iodobismuthite and 
sodium iodide. It is obtainable only 
under the Squibb label. It is marketed 
in boxes of 10 and 100, 2 cc. ampuls, 
and in 50 ce, vials, 


E-R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858. 
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Fee $75 


HARVARD MEDICAL SCHOOL 


Courses for Graduates 


Diagnosis and Treatment of 


MALIGNANT DISEASE 
January 9-21, 1933; daily 9 A. M.-5 P. M. 


Drs. D. F. Jones, R. B. Greenough, E. M. Daland, C. C. Simmons and Associates. 


Lectures, observations, and operations at the Massachusetts General, Huntington 
Memorial, Palmer Memorial and Pondville Hospitals. 


The diagnosis of malignant disease in the various regions of the body will be con- 
sidered and the relative value of treatment by surgery and radiation. 


Attendance limited to 6 


Make application to the Assistant Dean, Courses for Graduates, 
HARVARD MEDICAL SCHOOL, BOSTON, MASSACHUSETTS 


A SAFE FOOD THE YEAR ROUND— 


Horlick’s Malted Milk 


Answers Many Diet Problems: 


1. A dependable, easily digested food 
for infant or growing child. 


2. A nourishing food-drink for the 
nursing mother. 


3. A beneficial table beverage in place 
of tea or coffee. 


4. A delicate food for the sick or con- 
valescent. Horlick’s prepared with 
water has been found to definitely 
stimulate the appetite (Am. Jrl. 
Dis. Chil. 40:305). 


5. A light luncheon, at any time, for 
the doctor and his family. 


AMERICAN 
MEDICAL 


HORLICK’S 


Racine, Wis. 


Gradwohl’s . . 
Laboratory Technique 


Is the title of a new book just off 
the press. It has 462 pages and 144 
illustrations. It gives the details of 
all laboratory procedures. Among 
the standard subjects are included 
chapters of Parasitology and Exotic 
Pathology, Electrocardiography, Pho- 
tomicrography. The chapter on 
Hematology gives the high lights of 
the Schilling technique. 


Price is $8.00, plus postage 


PUBLISHED BY 


Gradwohl School 
OF LABORATORY TECHNIQUE 
3514 Lucas Avenue St. Louis, Missouri 
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DALLAS SOUTHERN CLINICAL SOCIETY 
LEADS IN 1933 POST-GRADUATE STUDY 


Fifth Annual Spring Clinical Conference Meets in Dallas 
MARCH 27th to 31st, 1933, INCLUSIVE—5 BIG DAYS 


Addresses and Teaching Clinics by the following Honor Guests: 
LEWELLYS F. BARKER, Medicine, Johns Hopkins, Baltimore. 
CHARLES C. DENNIE, Dermatology, University of Kansas, Kansas City. 
PERCIVAL BAILEY, Neurology, University of Chicago, Chicago. 
JOSEPH BRENNEMANN, Pediatrics, University of Chicago, Chicago. 
HARVEY HOWARD, Ophthalmology, Washington University, St. Louis. 
EUGENE R. LEWIS, Ophthalmology and Oto-laryngology, Los Angeles. 
ARTHUR E. HERTZLER, Surgery, University of Kansas, Halstead, Kansas. 
HENRY S. CROSSEN, Gynecology, Washington University, St. Louis. 
PHILIP KREUSCHER, Orthopedic Surgery, Loyola University, Chicago. 
JOSEPH F. McCARTHY, Urology, N. Y. Post-Graduate Med., New York. 
LOUIS A. BUIE, Proctology, Mayo Clinic, Rochester. 
Public Meeting Monday Night. 4 Symposia—Tuesday and Wednesday Nights. 
Alumni and Clinic Dinner Thursday Night. “Wert” Clinics Friday. 
54 Post-Graduate Lectures. 
With exception of afternoon Hospital Clinics, all other features under one roof. 


Prospectus ready about January Ist. For further information write 
THE SECRETARY, DALLAS SOUTHERN CLINICAL SOCIETY 
610 Medical Arts Building, Dallas, Texas 


The Tulane University of 
Louisiana 


Columbia University 
New York Post-Graduate 
Medical School 


offers a course of six months’ duration in 


UROLOGY 


beginning January 3, 1933 
UNDER THE DIRECTION OF 


GRADUATE SCHOOL OF 
MEDICINE 


DR. JOSEPH F. McCARTHY 
The course approximates 34 hours a week, 
and includes: 
Demonstrations of urologic operations 
and diagnostic procedures; cystoscopy and 
endoscopy; operative urologic surgery on 
the cadaver; urographic studies and in- 
terpretation; pathology, bacteriology and 
biochemistry of genito-urinary diseases; 
newer methods of endoscopic revision of 
prostatic hypertrophy. 
The class is limited to ten. The seminar is 
a full time six months’ course and part time 
work will not be permitted. 
For further information, address 


The Director, 
306 East 20th Street, New York City 


Approved by the Council on Medical Educa- 
tion of the A.M.A. 

Post-graduate instruction offered in all branches 
of medicine. Courses leading to a higher de- 
gree have also been instituted. 

A bulletin furnishing detailed information may 
be obtained upon application to the 


DEAN 
GRADUATE SCHOOL OF 
MEDICINE 


1430 Tulane Avenue 
New Orleans, Louisiana 
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UNIVERSITY of MARYLAND, SCHOOL of MEDICINE 
and COLLEGE of PHYSICIANS and SURGEONS 


Requirements for Admission—Two years of college work, including English, Chemistry, Biology, 
Physics and one year in a modern foreign language, in addition to an approved four year high school 


course. 


Facilities for Teaching—Abundant laboratory space and equipment. 


Two large general hospitals 


absolutely controlled by the faculty and several hospitals devoted to specialties, in which clinical teach- 
ing is done. 


For catalogue apply to J. M. H. Rowland, M.D., Dean, N. E. Cor. Lombard and Greene Streets, 
Baltimore, Md. 


The Pottenger Sanatorium and Clinic 
For Diseases of the Chest 
MONROVIA, CALIFORNIA 

For the diagnosis and of all forms of tu- 

berculosis, and other diseases of the chest such as 

asthma, lung abscess and bronchiectasis. 

Located in the foothills of the Sierra Madre Moun- 

tains, 16 miles east of Los Angeles, in a beautiful 

subtropical park. Patients can live in the open air in 
comfort throughout the year. Close personal atten- 
tion given each patient. Full staff in residence. 

Reached via the main line of the Santa Fe, and the 

interurban electric system. Weekly rates from $25, 

up, including medical i dici (except 
pensive r dies) and general nursing. Extra 

— for operative measures (except pneumotho- 

rax). 

For particulars address 


THE POTTENGER SANATORIUM AND CLINIC 
Monrovia, California 


Los Angeles Office: 1930 Wilshire Boulevard 


McGUIRE 
CLINIC 


ST. LUKES HOSPITAL 


Richmond, Va. 


- . » MEDICAL AND SURGICAL STAFF .. . 


General Medicine: 


James H. Smitn, M. D. 
Hunter H. McGuire, M. D. 
Marcaret Nottinc, M. D. 
Joun Powett Wituiams, M. D. 
Kintocn Netson, M. D. 
Currorp H. Beacu, M. D. 


Pathology and Radiology: 
S. W. Bupp, M. D. 


Stuart McGuire, M. D. 
W. Lownpes Periz, M. D. J. T. Tucker, M. D. 
CarrINcTon M. D. Obstetrics: 

W. P. Barnes, M. D. 


J. L. Tass, M. D. 


Orthopedic Surgery: 
Witttam T. Granam, M. D. 
D. M. Faucxner, M. D. 


H. Hupnatt Ware, Jr., M. D. 
Eye, Ear, Nose and Throat: 

F. H. Lez, M. D. 
Dental Surgery: 

Joun Bett Wittiams, D. D. S. 


Austin I. Dopson, M. D. Guy R. Harrison, D. D. S. 
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General Surgery: 
: A. L. Gray, M. D. 
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THE NEW YORK POLYCLINIC 


MEDICAL SCHOOL AND HOSPITAL 
(ORGANIZED 1881) 


(The Pioneer Post-Graduate Medical Institution in America) 


We Announce 
FOR THE GENERAL PRACTITIONER 
A Combined Course Comprising 


INTERNAL MEDICINE SURGERY 

PEDIATRICS NEURO-SURGERY 

GASTRO-ENTEROLOGY UROLOGY 

DERMATOLOGY PROCTOLOGY 

NEUROLOGY GYNECOLOGY (Surgical- 

OBSTETRICS Medical) 

PHYSICAL THERAPY OPHTHALMOLOGY ORTHOPEDIC SURGERY 

PATHOLOGY and OTOLOGY TRAUMATIC SURGERY 
BACTERIOLOGY RHINOLARYNGOLOGY THORACIC SURGERY 


FOR INFORMATION ADDRESS 
MEDICAL EXECUTIVE OFFICER: 345 West 50th Street, NEW YORK CITY 


WAUKESHA SPRINGS 


For the Care and Treatment of 
NERVOUS DISEASES 
Building Absolutely Fireproof 
BYRON M. CAPLES, M.D., Medical Director 


Main House 


Ambler Heights Sanitarium 
FOR THE TUBERCULOUS 


ARTHUR C. AMBLER, M.D., Director 
Dr. C. H. Cocke Dr. Charles C. Orr 


FLOYD W. APLIN, M.D. 
Dr. A. B. Cradd Dr. Wil: Pendl 
L. H. RINCE, M.D. Dr. Dr. Paul H. 
Dr. J. W. Huston Dr. M. L. Stevens 
Waukesha, - - - Wisconsin P. O. Box 1881 Asheville, N. C. 
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KEITH HOSPITAL 
For Reconstructive 


Surgery 


offers 


an Intensive Course of Six Days 
Nov. 28-Dec. 3, 1932 


PLASTIC AND 
COSMETIC SURGERY 
OF THE NOSE 


The Oxford Retreat 


OXFORD, OHIO 


FOR 
Nervous 


and 
Mild Mental Cases 
R. HARVEY COOK 
Physician in Chief 
Write for Descriptive Circular 


For further information write 


KEITH KAHN, M.D., Surgical Director 
769 Seventh Avenue, New York City 


40 — Forty — 40 


Achieving Years 


THE POLICY of The Pope Hospital in using 
modern as well as time-tested and efficient 


modalities in and internal medicine 
cases has been accorded generous approval for 
years. 

Our staff of trained and experienced physicians 
and nurses administer all forms of Light, Mechan- 
ical Vibration, Swedish Movements, Massage 
Hydrotherapy, Galvanic, Sinusoidal, Static, Hig 
Frequency, Diathermy and Thermotherapy. 


No Insane, Morphine, Tubercular, Alcoholic or 
Drug Addict Cases Received at this Institution. 


The Pope Hospital 


INCORPORATED 


LOUISVILLE, KENTUCKY 


Curran Pope, M. D., Medical Director 
Write for Free Booklet 


Lid 
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HILL CREST SANITARIUM 


For Nervous and Mental Diseases and Addictions 


Established in 1925 


A New Hospital Has Been Erected 


Thoroughly modern in architecture and construction. Eight departments— 
affording proper classification of patients. All outside rooms, attractively 
furnished. Several bathrooms and rooms with private bath on each floor. 
Also a spacious sun parlor in each department. Located on the crest of Hig- 
don Hill, 1050 feet above sea level, overlooking the city, and surrounded by 
an expanse of beautiful woodland. Ample provision made for diversion and 


helpful occupation. Adequate night and day nursing service maintained. 


Members of the medical profession are extended an invitation to visit us during 
the meeting of the Southern Medical Association in Birmingham 


JAMES A. BECTON, M.D., Physician-in-Charge 
P. O. Box 96, Woodlawn Station Birmingham, Alabama 
Phones 9-1151 and 9-1152 


Consultants: C. M. Rudulph, M.D.; H. S. Ward, M.D. 
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APPALACHIAN HALL—Asheville, N. C. 


An Institution for Rest, Treatment of Nervous and Mental Diseases, Drug Addiction and Alcoholism 
WM. RAY GRIFFIN, M.D. M. A. GRIFFIN, M.D. 


Appalachian Hall wishes to announce that it has recently acquired and is now occupying the famous Kenilworth 
Inn as its new sanatorium. Kenilworth Inn was erected at a cost of more than a million dollars and 
at a cost of three hundred thousand. 


Appalachian Hall is an institution for the treatment of nervous and mental di » alcoholi drug habi 

and a place for rest and convalescence. Every luxury and convenience, private rooms or rooms en suite. Special 
department for rest cures and convalescents. Physiotherapy, Occupational Therapy, Gymnasium, etc., Volley Ball, 
Tennis, Croquet, Horseback Riding, Golfing. Five beautiful golf courses available to patients. Resident physicians 
on duty at all times. A corps of graduate nurses, especially trained for this work. Training school for nurses. For 
information and rates write: Drs. Griffin and Griffin. 


APPALACHIAN HALL, ASHEVILLE, N. C. 


WALTER R. WALLACE, M.D. HUGH W. PRIDDY, M.D. 


THE WALLACE SANITARIUM 


MEMPHIS, TENN. 


(SUCCEEDING THE WALLACE-SOMERVILLE SANITARIUM) 


For the Treatment of Drug Addictions, Alcoholie-», Mental and Nervous Diseases 
Located in the Eastern Suburbs of the City—Sixteen Acres of Beautiful Grounds 
All Equipment for Care of Patients Admitted 
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CITY VIEW SANITARIUM 


For and NERVOUS DISEASES 
and ADDICTIONS 


ESTABLISHED IN 1907 
AN ENTIRELY NEW PLANT ERECTED IN 1922 


Separate buildings for men and women, ideally arranged and 
equipped with every facility for the comfort, care and treatment 
of the class of patients received. Situated in the midst of a fifty- 
acre tract, and surrounded by large groves and attractive lawns. 
Two resident physicians. Training school for nurses. 

References: The Medical Profession of Nashville 


JOHN W. STEVENS, M.D., Physician-in-Charge 
NASHVILLE 


R. F. D. No. 1 TENNESSEE 


On Murfreesboro Pike, one-half mile east of old location 


Brawner’s Sanitarium 
ATLANTA, GEORGIA 
For Mental and Nervous Diseases 


A modern neuropsychiatric hospital with special 
laboratory facilities for the study and treatment 
cf early cases. A a department for the treat- 
ment of drug and alcoholic addictions. 

The Sanitarium is located on the Marietta Elec- 
tric Car Line ten miles from the center of At- 
lanta, near Smyrna, Georgia. The grounds comprise 
80 acres. The buildings are steam heated, electrically 
lighted, and many rooms have private baths. 

Address communications to Brawner’s Sanitarium, 
Smyrna, Georgia, or to the city office, 478 Peach- 
tree Street, Atlanta, Georgia. 


Dr. Jas. N. Brawner, Medical Director. 
Dr. Albert F. Brawner, Resident Physician. 


ARLINGTON HEIGHTS SANITARIUM 
P. O. BOX 978, FORT WORTH, TEXAS 


For Nervous Di and Selected 
Cases of Mental Diseases 


(Incorporated under laws of Texas) 
BRUCE ALLISON, M.D. 
Superintendent 
JAS. D. BOZEMAN, M.D. 
Resident Physician 
DRS. D. L. ALLISON 
and JNO. S. TURNER 
Consultants 
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STUART CIRCLE HOSPITAL, Richmond, Va. 


i 


Internal Medicine: General Surgery: Ophthalmology, Oto-Laryngology Urology: 


Alexander G. Brown, Jr., M.D. Robert C. Bryan, M.D., F.A.C.S. Clifton M. Miller, M.D., F.A.C.S. Joseph F. Geisinger, M.D., F.A.C.S. 
Manfred Call, M.D. Stuart N. Michaux, M ‘Dz .» F.A.C.S. R. H. Wright, M.D., F.A.C.S. Physiotherapy Department: 
Obstetrics: Charles R. Robins, M.D., F.A.C.S. Oral Surgery: Directed by 


Greer Baughman, M.D., F.A.C.S. Pathology: 

Ben H. Gray, M.D., F.A.C.S. Regena Beck, M.D. Roentgenology: 
Wm. Durwood Suggs, M.D. Fred M. Hodges, M.D. 
With consulting offices for the staff, laboratories, surgical and obstetrical operating rooms, equipment for the treatment of medical 
diseases and a Grade A School of Nursing, the Stuart Circle Hospital is a modern standard hospital for private patients. 


CHARLOTTE PFEIFFER, R. N., Superintendent. 


Guy R. Harrison, D.D.S. The Medical Staff, 


Miss Lange, B.S., Technician 


DR. MOODY’S SANITARIUM 


SAN ANTONIO, TEXAS 


For Nervous and Mental Diseases, Drug and Alcohol Addiction 
and Nervous Invalids Needing Rest and Recuperation 


Established 1903. Strictly ethical. Location delightful summer and winter. Ap- 
proved diagnostic and therapeutic methods. Seven buildings, each with separate 
lawns, each featuring a small separate sanitarium, affording wholesome restfulness 
and recreation, in doors and out doors, tactful nursing and homelike comforts. 
Bath rooms en suite, 100 rooms, large galleries, modern equipment, 15 acres, 350 
shade trees, cement walks, playgrounds. Surrounded by beautiful park, Govern- 
ment Post grounds and Country Club. 


G. H. MOODY, M.D., 
Founder 


J. A. McINTOSH, M.D., F.A.C.P., 
Superintendent 
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cially trained in the care of nervous cases. 


THE TUCKER SANATORIUM, INC. 


212 WEST FRANKLIN STREET (Corner of Madison) 


This is the Private Sanatorium for the Neurological Practice of 
Drs. Beverley R. Tucker, Howard R. Masters and James Asa Shield 


Insane and acute alcoholic cases are not taken. 


RICHMOND, VIRGINIA 


The Tucker Sanatorium is for the treatment of nervous and endocrine diseases. There are 
departments of massage, medicinal exercises, hydrotherapy and physiotherapy. The Sanatorium is large 
and bright, surrounded by a lawn and shady walks, large verandas and has a roof garden. It is situ- 
ated in the best part of Richmond and is thoroughly and modernly equipped. The nurses are spe- 


Hospital For General Diagnosis 


and Nervous Diseases 


“NORWAYS” 


1820 E. 10th Street, Indianapolis, Ind. 


An institution devoted to the Research, Study and Diag- 
nosis of all problems in Medicine and Surgery, especial- 
ly of conditions involving the Nervous System. All 
newer methods of Diagnosis, particularly the Chemistry 
of the blood, spinal fluid, secretions and excretions of 
the body, are employed. The importance of the body 
metabolism and its relation to diseased conditions is 
emphasized. 

The co-operation of physicians is invited. It is the 
policy of the Hospital to return patients to their home 
and family physician for treatment, at the earliest pos- 
sible t, after diagnosis is made. Only at the re- 
quest of the patient’s physician will any case be kept 
in the Hospital beyond the necessary period of obser- 
vation. 

A complete staff of skilled specialists in co-operation. 

For further particulars regarding rates, etc., write 


DR. ALBERT E. STERNE or 
DR. LARUE D. CARTER 


and Nervous Diseases. 


“Norways” Hospital for General Diagnosis 


St. Elizabeth’s Hospital 


RICHMOND, VA. 


Staff 


J. Shelton Horsley, M.D., Surgery and Gynecology. 

John S. Horsley, Jr., M.D., Plastic and General 
Surgery. 

Guy W. Horsley, M.D., General Surgery 

Douglas G. Chapman, M. D., Intetrnal Med'cine 

Wm. Higgins, M.D., Consultant in Internal 
Medicine 

O. O. Ashworth, M.D., Consultant in Internal 
Medicine 

Austin I. Dodson, M.D., Urology 

Fred M. Hodges, M.D., Roentgenology 

Thos. W. Wood, D.D.S., Dental Surgery 

Helen Lorraine, Medical Illustration 


Administration 
_....... Business Manager 


SCHOOL FOR NURSES 


The Training School is affiliated with Johns 
Hopkins Hospital in Baltimore for a three months’ 
course, each, in Pediatrics and Obstetrics. A course 
in Public Health Nursing is given as a scholarship 
in the Senior year at the Richmond School of 
Social Work and Public Health which is a depart- 
ment of William and Mary College. All applicants 
must be graduates of a high school or have the 
equivalent education. 


Address 
Director of Nursing Education 


RADFORD, VA. 


SAINT ALBANS SANATORIUM 


Medical Staff: 
J. C. KING, M.D. 
JAMES KING, M.D. 


A modern, ethical Institution, fully 
equipped for the diagnosis, care and 
treatment of medical neurological, mild 
mental and addiction cases. Ideal loca- 
tion, 2000 feet above sea level. Rates 
reasonable. Railway facilities excellent. 
Write for full details. 


1932 1 
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The Cincinnati Sanitarium 
Inc. 1873 


For Mental and Nervous Diseases 


A strictly modern hospital fully 
equipped for the scientific treatment 
of nervous and mental affections. 
Situation retired and accessible. For 
details write for descriptive pamphlet. 


Emerson A. North, M.D., 
Charles Kiely, M.D., 


H. P. COLLINS, Business Manager 
Box No. 4, College Hill 
CINCINNATI, OHIO 


“REST COTTAGE” Cottage Hill, Cincinnati, Ohio 


For purely nerv- 
ous cases, nutri- 
tional errors 
convalescents. 


Completely 
equipped for hy- 
drotherapy, mas- 
Sages, etc. 


Cuisine to meet 
individual needs. 


ey A. North, 

Charles Kiely, 
Visiting 
Consultants. 
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WESTBROOK SANATORIUM 


Richmond Telephone~-Boulevard 1220 Virginia 
Department for Men: Department for Women: 
J. K. Hall, M.D. P. V. Anderson, M.D. 
O. B. Darden, M.D. J. H. Royster, M.D. 
E. H. Alderman, M.D. 
The instituti is si d just beyond the northern border of the City on the Rich d-Washi 
bile highway 


The scope of the work of the Sanatorium is limited to the diagnosis and the treatment of nervous and mental 
disorders and to the addictions to drugs and to alcohol. It affords also adequate facilities for rest and upbuildi 
under medical and nursing supervision. 

The medical staff devotes its entire attention to the patients in the Sanatorium. 

The institution maintains a school for trained attendants in which instruction in the care of the nervous and 
mentally sick is emphasized. 

There are twelve separate buildings for patients, with 150 beds. Such a large group of buildings makes pos- 
sible the more congenial grouping of patients. Rooms may be had single or en suite, with or without private 
There are a few small cottages for the use of individual patients. 

A comprehensive general physical and nervous examination is made of each patient. A mental examination is 
made when indicated. The examination is typed and a copy of it is available for the referring physician. Complete 
x-ray equipment has been installed. A dental room has been fitted up and a complete dental investigation is a part 
of the general survey. 

A skilled teacher gives practical daily instruction to small groups in the arts and crafts. Helpful and interesting 
occupation in the out-of-doors is made possible for the men patients in the vegetable and flower gardens, on the 
truck farm, in the poultry yards, and in the dairy. 

There are bowling, tennis, croquet, and pool. There is a movie and a dance every week. On Sunday evening 
there is chapel service. 

Detailed information is available for physicians. 


HIGH OAKS SANATORIUOM 


Established 1887 1000 Feet Elevation 
LEXINGTON, KENTUCKY 


For the Treatment of Nervous and Mental Diseases, 
and Addictions 


Every approved method of treatment applied as indicated after thorough clinical and 
laboratory examination of patient. Constant expert medical supervision and specially trained 
nurses. Complete hydrotherapeutic equipment. Although a fully equipped institution, the 
sanatorium has a comfortable, home-like atmosphere. 

Brick buildings, rooms with and without private baths. Extensive, beautifully wooded 
grounds in the heart of the blue grass region; a short drive from the famous scenery of the 
Kentucky River. 

Music. Billiards and pool, tennis, croquet and other in and outdoor games. Eighteen 
hole golf course available. Frequent automobile drives 

Member Central Neuropsychiatric Hospital Association, which means “Every hospital in 
this organization must conform to rigid standards which guarantee to the patient, to the family, 
and to the family physician competent scientific treatment and individual consideration.” See 
monthly announcement in the Journal of the A. M. A. 


GEO. P. SPRAGUE, M.D. GEORGE WOODWARD, M.D. 
Medical Superintendent Resident Physician 
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anew W. & D. propucr 
THANTIS LOZENGES 


Antiseptic and Anesthetic 
To the Mucous Membranes of the Throat and Mouth 


These lozenges contain ¥g grain Merodicein and 1 grain Saligenin. The former is a 
powerful bactericidal and bacteriostatic agent and provides sufficient stain to fix the 
germicide in the tissues and obtain the benefit of penetration and prolonged action only 
furnished by the dyes. Its toxicity is so low as to permit the ingestion of large amounts 
with impunity. Saligenin has long been considered the most effective for topical use 
of the phenol anesthetics and when applied to mucous surfaces it produces a definite and 
prompt anesthesia. Its low toxicity allows its free use in the mouth. 


When the lozenges are dissolved in the mouth, the mucous membranes of the posterior 
oral cavity and throat are bathed with a very efficient antiseptic and anesthetic solution. 
They have been proved decidedly beneficial after tonsillectomies and for the relief of a 
variety of irritated and infected throat conditions. 


Write for Literature and Trial Package 


HYNSON, WESTCOTT & DUNNING, Inc. 


BALTIMORE, MARYLAND 


SOMETHING NEW 


Write for descriptive circular de- 
scribing special features and ad- 


vantages. 


SEE OUR EXHIBIT AT 
SOUTHERN MEDICAL 
ASSOCIATION 


Booth No. 31 


Nov. 15, 16, 17, 18th 


McKESSON-DOSTER-NORTHINGTON, Inc. 


Department of Surgical Instruments and Hospital Supplies 


1706-12 FIRST AVENUE BIRMINGHAM, ALA. 
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RICKETS: A NEW TREATMENT* 
PRELIMINARY REPORT 


By CHARLES JAMES BLoom, 
BS., M.D., F.A.C.P., F.A.A.P.,f 
New Orleans, La. 


Soranus of Ephesus, who resided. in Rome, is 
accredited with having written the first accepted 
description of rickets. He lived during the pe- 
riod of Aristotle and ‘“‘acquired a great reputa- 
tion by his medical writings and attainments.” 


Rickets, a chronic constitutional disease of 
infancy and early childhood, due to improper 
utilization of calcium and phosphorus, affects 
many of the systems of the body, especially the 
osseous. And, singularly, it is more often un- 
recognized than diagnosed. Many theories have 
been advanced as to etiology. The story is not 
completed. Clarification and revision are nec- 
essary. 


Morse (1926), doubtful as to the cause, writes: “It 
seems almost certain, however, that rickets is due to the 
lack of something, not too much of anything... .” 
Hess (1929) states, relative to vitamin D: “It is prema- 
ture to discuss this question, as we have not sufficient 
data to base this opinion. In my opinion, al- 
though cod liver oil and the active principles which it 
contains may increase absorption of calcium and phos- 
phorus in the intestinal canal, its main activity is ex- 
erted in the intermediary metabolism.” Hess (1930), 
in summarizing antirachitic measures, says: “It is 
doubtful whether, with all our antirachitic measures, 
we shall be able to eradicate rickets, as we do not 
understand the dietary factors in its etiology.” Pfaun- 
dler (1930) does not accept the theory that rickets is an 
avitaminosis, but favors “rather a constitutional disease 
due to genotypic and paratypic deviations.” 


Our new treatment of rickets consists in the 


_*Read in General Clinical Session, Southern Medical Associa- 
tion, Twenty-Fifth Annual Meeting, New Orleans, Louisiana, 
November 18-20, 1931. 


7Professor of Pediatrics, Graduate School of Medicine, Tulane 
University of Louisiana; Senior Visiting Pediatrist, Charity Hos- 
pital; Pediatrician in Charge, Seventh Street Protestant Orphans’ 
Home; Adjunct Staff, Touro Infirmary; Chief, Department of 
Pediatrics, Mercy Hospital; Consultant Pediatrist, Memorial Home 
and French Hospital, New Orleans; Faculty Southern Pediatric 
Seminar, Saluda, N. C 


substitution of secondary calcium phosphate (di- 
calfos) in the place of cod liver oil or vitamin D 
in the daily ration of a child’s diet. These ob- 
servations cover a period of two and one-half 
years, resulting in positive findings, and are now 
offered to the profession for consideration and 
usage. Research on the utilization of this salt 
was submitted by the writer in a paper entitled 
“The Prevention and Cure of Experimental 
Rickets in the Albino Rat with Secondary Cal- 
cium Phosphate, Without the Aid of Vitamin 
D.”* Three hundred and fifty children are now 
including this salt in their daily routine to the 
exclusion of cod liver oil and vitamin D. 


The important part which calcium plays in al- 
most all bodily functions, long recognized, was 
strongly emphasized by Parey (1649), who re- 
fers in his works to a possible relationship be- 
tween absence of calcium and presence of mal- 
nutrition. 


In an interesting historical account Shipley (1931) 
has called attention to the fact that the English phy: 
sician, Walter Harris, in 1689, referred to the treat- 
ment of tetany by means of calcium. In “De morbis 
acutis infantum” he writes about a baby, scarcely a 
year old, suffering from severe convulsions: “I un- 
dertook the treatment of this poor child and accom- 
plished a cure by no other medicine than a few ounces 
of crabs’ eyes mixed with crystals of tartar.” The 
bodies which the apothecaries sold under the name of 
crabs’ eyes were in reality the gastric teeth or “gas- 
troliths” from the gizzard of the common crayfish. 
Shipley estimates that in this instance the child was 
given about 10 gm. of calcium salts at a time. 


Schmidt (1850) was apparently the first to 
apply chemical methods of analysis to the study 
of calcium metabolism. 

Little progress was made or was possible un- 
til the advent of micro-methods of estimation, 
such as that of Kramer and Tisdall (1921). 

“The complexity of the relationships between calcium 


and other inorganic substances present in living tissues 
(not diminished by the presence of organic ampho- 


*Read by invitation before Society of Experimental Biology and 
Medicine, Southern Branch, New Orleans, Louisiana, November 
13, 1931. Experimental data on rat secured by Food Research 
Laboratories, Inc., Dr. Philip B. Hawk, New York, N. Y. 
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lytes) is mentioned by the present writers, who believe 
that ‘in the case of calcium we are still far from being 
able to correlate completely the various experimental 
results and to employ them in giving a coherent and 
plausible account of the phenomena involved.’” 


“Not until comparatively recent years have students 
of practical dietetics devoted any serious consideration 
to the role of inorganic nutrients in food. ‘ 
Among the mineral nutrients, calcium has a dominant 
place from the standpoint of quantitative needs... . 
Although calcium is abundantly present in nature, it is 
unevenly distributed in human food; in fact, most foods 
are characterized by a paucity of calcium. On this ac- 
count Sherman (1926) has remarked that the ‘ordinary 
mixed diet’ of Americans and Europeans, at least 
among dwellers in cities and towns, is probably more 
often deficient in calcium than in any other chemical 
element. 

“A recent investigation in the department of chem- 
istry at Columbia University by Sherman and Booher 
(1930) has stressed anew the relation between the cal- 
cium intake and the calcium content of the growing 
body. . . . They therefore insist that application of 
these observations to the problem of normal nutrition 
should prevent any relaxation of attention to adequate 
calcium supply in the food. Vitamin D as a ‘calcium 
mobilizing’ factor is not a substitute for calcium. .. .”* 


The results of my recent experimental studies 
will substantiate the findings of Potter and Kra- 
mer (1930) in that artificial, inorganic supple- 
ments of calcium to the diet can be utilized as 
effectively, if not more so, than the calcium of 
raw milk. 


ETIOLOGICAL FACTORS 


The incidence of rickets is noted in certain 
families. Such cases are more marked; but 
heredity plays but a minor role in individuals and 
races. It is usually observed between the sec- 
ond and twenty-fourth month. If it is seen 
prior to eight weeks of age, prematurity is cer- 
tain. It is noted more in the male than in 
the female. Negroes and dark skinned people 
are more susceptible; it has been experimentally 
- proven in the rat that this is due, unquestion- 
ably, to pigmentation of the skin. Fat infants 
are more prone to rickets, which is partially in- 
fluenced by overfeeding. The mother’s illness 
during pregnancy has, at times, been held re- 
sponsible for what has been described as ‘“con- 
genital rickets.” But there are major factors 
more vital in their relationship to rickets: diet, 
inorganic salts, sunshine, and vitamins occupying 
pinnacles of importance. Milk, both mother’s 
and cow’s, may directly be the source of rick- 
ets, for the former contains very little of the 
specific antirachitic factor, though there is asso- 
ciated with this 


*Editorial, ‘In Praise of Calcium,” J.A.M.A., p. 1977, De- 
cember 27, 1930. 


SOUTHERN MEDICAL JOURNAL 


November 1932 


“a highly speculative hypothesis that the favorable ac- 
tion is the result of the peculiar equilibrium of the 
various ions contained in woman’s milk, a state which 
markedly furthers the absorption and retention of cal- 
cium and phosphorus.” 

At times even one quart of cow’s milk daily 
does not safeguard the child against rickets. A 
well-balanced diet, consisting of butter, green 
vegetables, certain cereals and the yolk of egg, 
may protect, but it is essential that the inor- 
ganic salt intake should include calcium and 
phosphorus which are available, and, in addi- 
tion, in such a state that these elements can be 
absorbed and utilized. Calcium and phosphorus, 
in the form of an inorganic salt, will accomplish 
more toward preventing and curing rickets than 
these salts in combination with other elements, 
and, in certain cases, will be more available 
when added specifically to a diet than when 
given as a part of a food, namely, in milk. A 
low calcium intake results in a small skeletal 
development, as is evidenced in the Japanese 
and southern Italians. If rickets is influenced 
by limited sunshine, deficiency in vitamin D 
and an unbalanced diet, especially the lack of 
milk, then what is the conclusion where the re- 
verse is true and rickets is noted? The advan- 
tages of sunshine in its relationship to rickets 
are manifold, for it has been observed that the 
incidence of rickets is directly proportional to 
the limitation of sun hours. In Glasgow, Scot- 
land, with 1,086 yearly hours of sunshine, cases 
of rickets are observed in larger numbers than 
in New Orleans with 2,519 hours; New York, 
with 2,557 hours; and Washington, with 2,578 
hours (1923). In each of these latter cities a 
smaller number of cases is recorded. Rickets 
is known in England and Scotland; in Europe, 
it is present in France, Germany, Austria, Rus- 
sia and Italy; in the Far East, in Turkey, India, 
Manchuria, China and Japan; in Africa, in Al- 
geria, Egypt, German East Africa, and, to a 
less extent, in Australia, Faroe Islands and Sic- 
ily. ‘In general, a map of the incidence of rick- 
ets is a practical equivalent of the map of the 
deficiency of sunlight.” Cod liver oil, viosterol, 
and other derivatives will not be discussed here, 
either favorably or otherwise, due to limitation 
of time. 

In 1859 secondary calcium phosphate was de- 
scribed in literature as a food complement for an- 
imals. Up to the present time, I have been un- 
able to find a reference indicating the use of this 
salt in the treatment of rickets, either prophylac- 
tically or curatively. Secondary calcium phos- 
phate is a white, finely granular powder passing a 
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400 mesh screen; it is odorless and tasteless and 
produces no disagreeable sensation in the mouth. 
When packed it has an apparent specific gravity 
of 1.060 to 1.070. This salt, CaHPO:s . 2H20, 
is citrate soluble but not water soluble. Utili- 
zation and calcification studies and _ solubility 
determinations as compared to other calcium 
salts in studies of the rat have been fully cov- 
ered by the writer. 

This preliminary report includes 31 cases and 
refers, alone, to the prevention and cure of rick- 
ets by the use of this salt without the aid of 
vitamin D. I am indebted to Drs. E. C. Samuel 
and E. R. Bowie for the valuable assistance 
that they have rendered me in the interpretation 
of the radiological findings; also to Dr. John A. 
Lanford for his cooperation in the estimation of 
serological findings. 


MEMORIAL HOME SERIES 


Twenty-one cases were thoroughly studied; 7 
children manifested active rickets and 14 re- 
ceived this salt prophylactically. Charts 1 and 
2 recapitulate the experimental deductions in de- 
tail. 

MEMORIAL HOME FEEDING PLAN 
Feeding 


1 mo., 3 oz. per feeding. 

2 mo., 4 oz. per feeding. 

3 mo., 5 oz. per feeding. 

4 mo., 5% oz. per feeding. 

5 mo., 6 oz. per feeding; 7 feedings up to 6 mo. 
6 mo., 6% oz. per feeding; 6 feedings up to 1 year. 
7 mo., 7 oz. per feeding; 4 feedings thereafter. 

8 to 12 mo., 8 oz. per feeding. 


Orange Juice 


6 mo., 5 teasp. daily. 

7 mo., 6 teasp. daily. 

8 to 12 mo., 1 ounce daily. 

Tomato juice may be substituted for orange juice, 
twice as much. 


Cod Liver Oil 


2 weeks, 30 drops. 

1 mo., 45 drops. 

2 mo., 1 teaspoonful. 

3 mo., 1% teaspoonsful. 

4 mo., 1%4 teaspoonsful. 

5 mo., 1%4 teaspoonsful. 

Mead’s (plain) or Meyer Bros. cod liver oil given up 
to July 13, 1930. Series with secondary calcium phos- 
phate started July 20, 1930. 


Food 


5 mo., barley pap, cereal jellies, two feedings daily, 
YZ teaspoonful up to 2 tablespoonsful at 6 to 8 mo. 

6 mo., vegetable soup 1 oz. up to 6 oz. (strained). 

7 mo., prune juice or canned pineapple or plain juice, 
14 teaspoonful up to 2 tablespoonsful. 

8 mo., vegetable and bone soup, or vegetable and 

meat soup, substituted for plain vegetable soup 
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with cereal. Meat juice, 1 to 2 oz. added. Prune 
pulp. 

9 mo., apple, potato. 

10 mo., spinach and carrots. 
11 to 12 mo., yolk of egg (none in this series), addi- 
tional vegetables, bacon, etc., scraped beef. 

The children of this Home are illegitimate, 
and remain in this institution until adopted. 
They do not receive sunshine as a daily 
routine, but are kept at times in their respective 
cribs on a covered porch during the warmer 
months of the year. This period is variable, but 
does not exceed 2 hours daily. 


CONCLUSIONS FROM MEMORIAL HOME 


(1) Secondary calcium phosphate, when added 
directly to milk or milk products, has prevented 
and cured rickets. 

(2) No hypercalcemia nor hyperphosphemia 
was noted in this series. There has been a con- 
sistent increase of the phosphorus and an ele- 
vation of calcium, which was followed, later on, 
by slight diminution in the amount. 

(3) The calcium-phosphorus ratio was main- 
tained and the increase of the former did not 
materially cause a marked reduction in the latter 
element. 

(4) The physical state of these children was 
striking. There was a marked improvement of 
the musculature, a constant gain in weight with 
no intestinal disturbance and an absence of ob- 
stinate constipation. 

(5) No cod liver oil, viosterol nor derivatives 
thereof were used. In addition, these children 
were not exposed to sunshine. 

(6) The dosage was variable, and in some 
instances even small amounts served as a pro- 
tective against rickets. 


PRIVATE SERIES 


Ten cases, all exhibiting definite signs of ac- 
tive rickets, are included in this series. Pur- 
posely, the reports of the prophylactic cases are 
withheld, for in the near future a large number 
will be reported in toto. 

CASE REPORTS 


Case 44.—Pattee D, aged 11%4 months, first seen May 16, 
1930. 

Complaint.—Underweight, pallor, no appetite. 
Diagnosis.—Clinically rickets. (Cross; pale; pot belly, protrud- 
ing ribs; difficult to feed; bowing of legs (mild). 

Food.—Breast milk, 3 weeks; cow’s milk (boiled); cod liver 
oil, 1 teaspoonful daily; thereafter cereals and vegetables since 6 
months of age. 

Weight.—At birth 7 lbs. 9 oz. 

Height.—5-16-30 at 11% mos., 13 Ibs. 11% oz. 

Super D (aversion to), 1 teaspoonful twice daily. Some im- 
provement but still pale, etc. 

6-3-30 In two weeks had gained 1 oz. (13 lbs. 12% oz.). 

6-20-30 Gained up to 14 lbs. 10 oz. 

6-27-30 Secondary calcium phosphate gr. xx daily. 


ill 
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Weight and Height 
5 26 im. 
- 10 oz., 27 in. 
11% 
. 2% oz., 27% in. 


9-11-30 17 Ibs. 14 oz., 28 in. 


X-Ray 
6-27-30 
7-30-30 
8-20-30 

Progress 
8-20-30 

Improvement is remarkable, appetite wonderful, 
bowel disturbance. 


Blood Chemistry 

7- 9-30 C. 1 

7-19- 30 

*8- 8-30 C. 

8-29-30 C. 9 

10- 7-30 C. 

*Illness. 

Note.—This child received but little sunshine, as her mother 
cares for all the duties of the home. 


Early rickets (radius). 
Beginning healing of rachitic condition. 
Completely healed rickets. 


At this date we find an entirely different child. 
and no 


A og 45.—Marian W., aged 14 months, first seen March 11, 
1930. 


Complaint.—Cannot stand up. 


Diagnosis.—Clinically rickets. Physically backward; 
head, ant. fontanelle ++; bony changes; flabby, etc. 


Food—Breast fed for three months. Condensed milk. Now 
soups, cereals, fruits, vegetables. New diet ordered. Continued 
condensed milk. 


Weight.—At birth 8% lbs. At 14 months, 20 Ibs. 
heighth 29% in. No cod liver oil. 
3-12-30 Secondary calcium phosphate gr. xx. 
Weight and Height 
21 Ibs. 6 oz., 30 in. 
21 Ibs. 10 oz., 30% in. 
21 Ibs. 12% oz., 31% in. 
22 Ibs. 5 oz., 32 in. 
23 Ibs. 5 oz., 32 in. 


large 


7% 02., 


3-12-30 Hip joints and wrist; 


tures. 

4-10-30 Wrist; healed rickets. 

4-24-30 Hip joints and wrist fails to reveal any evidence of 
pathology. 


Progress 


active rickets of both struc- 


Sits and stands for first time. Eats well. 
Can pull up. 

Attempts to walk—a different child. 
Walks supported. 

Almost walks alone. 

Walks alone. 

Bowels—not affected. 


Blood 
4 


*No powder since January 1, 1931. 


1930. 


aged 7 months, first seen May 31, 
Complaint.—Malnutrition and backwardness. 


Case 46.—Edison D., 


Diagnosis.—Clinically rickets. 
Food.—Breast 2 months. 
and orange juice. 
Weight and Height 
At birth 7 Ibs. 15 oz. 
5-31-30, 7 mos., 17 lbs. 8 oz., 
times daily. Added diet. 
17 Ibs. 6 oz. Secondary calcium phosphate gr. xv. 
, 18 lbs. 24 oz., 28% in. Sits up better; appetite 


17 Ibs. 9 oz. (sick) Relaxed muscles++. 
11% oz. Attempts to sit by himself. 

19 lbs. 3% oz., 283% in 

9 oz., 29 in. Marked improvement. Sits 


Sick. 


(Rachitic chest; spastic, etc.) 
Mellins’ food and cow’s milk. Cerea: 


27% in. Viosterol 6 drops 3 


8 mos., 

, 18 Ibs. 

9 mos., 

8-11 -30, 19 lbs., 

alone. 

9-10-30, no calcium phosphate for 1 mo., 291% in. 
9-24-30, 10 mos., 20 Ibs. 6 0z., 2914 in. Trying to walk. 

10-20-30, 11 mos., 22 lbs. 34 oz., 3134 in. A normal child. 

Secondary calcium phosphate gr. xv. 
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1-26-31, 
child). 


14 mos., 24 Ibs. 
Bowels normal. 


10% oz. Walks alone (normal 


active rickets. 

active rickets with beginning healment. 
considerable improvement; practically healed, 
healing. 

no evidence of rickets. 

no evidence of rickets. 


Wrist; 

Wrist; 

Wrist; 

Wrist; 

Wrist; 

Wrist; 

Chemistry 
6- 4-30 C. 
7-19-30 C. 


S75; 4. D 
10.6; P. 3.8. L 


ot he 47.—Joyce W., orphan, aged 17 months, first seen June 


History.—Tonsillitis, enlarged tonsils, 
Complaint. —Does not walk. 


Diagnosis. —Clinically rickets. (Pale; square head; epiphyses 
+ +; backward, physically and mentally.) 


Food.—Questionable. Cow’s milk up to 1514 mos. 
stitutional food. 


Weight and Height 


6-18-29 21 Ibs. 
phate gr. xxv. 

7-12-29 23 lbs. 2 oz., 3114 in. Much improved. 

7-26-29 Secondary calcium phosphate gr. x from now on. 

10- 1-29 25 Ibs. 15 1-3 oz., 3134 in. A different child in every 
respect. 

5-28-30 29 Ibs., 3434 in. 

Note.—Sun baths since 6 weeks for 2 hours daily. Cod liver 
oil for 6 weeks; 1 teaspoonful t.i.d. This prior to treat- 
ment. 

X-Ray 

6-18-29 Wrists, radius and ulna, active rickets. 

7-26-29 Wrists, radius and ulna, healed rickets. 

10- 1-29 Wrists, old healed rickets. 

Blood Chemistry 
6-22-29 C. 8.9; P. 4.5. D 
8-23-29 C. 9.5; P. 4.8. D 


Note.—This child lived in an orphan asylum. Limited sun- 
shine as well as diet. No change in routine when new treatment 
was instituted. 


Case 48.—Marilyn M., aged 234 
1930, 


otitis frequently, 


Now, in- 


1414 oz., 30 in. Secondary calcium phos- 


years, first seen May 12, 


Complaint.—Restlessness and fever. 
Diagnosis.—Clinically rickets. (No appetite; 
cross, rachitic chest, restless, underweight.) 
Food.—Breast 7 months; 1% pints milk; soups; 
tables, but never orange juice. 
Weight and Height 
At birth 6 lbs. 12 oz. 
5-12-30, 2 years 8 mos., 25 Ibs. 4 oz., 36 in. 
for 2 winters, 3 teaspoonsfuls 3 times daily. 
Secondary calcium phosphate gr. xx this date on. 
25 Ibs. 12 oz., 36 in. 
26 Ibs. 8 oz., 36 in. Improved in every way. 
28 lbs. 4 0z., 37% in. 
29 Ibs. 8 oz., 38% in. 


knock kneed, 


cereals; vege- 


Cod liver oil 


11-14-30 
X-Ray 
5-13-30 
6-30-30 
7-15-30 
9-23-30 


Bowels normal. 


Active rickets, radius. 

Improvement; process still evident. 
No evidence of any rickets new. 

Old rachitic process completely healed. 


Case 49.—Tom S., aged 10 months, first seen June 9, 1930. 


Diagnosis—Clinically, rickets. (Frequent colds, bowing of 
legs, epiphyses, etc.; flaring of ribs.) Pertussis at time of visit. 
Strabismus. 

Food.—Modified cow’s milk, (3); oatmeal; 
orange juice. 

Weight and Height 

6- 9-30, 10 mos., 28 Ibs. 10% oz., 3134 in. Cod liver oil, 3 
_— b.i.d., increasing, now 1 teaspoonful b.i.d. 

7- 1-30, 11 mos., 28 Ibs. 11 oz., 32 in. Secondary calcium 
phosphate gr. XXX. 

7-17-30, 28 Ibs. 13 oz., 3234 in. Increase to whole milk diet. 

- 2-30, 13 mos., 28 lbs. 11% oz., 33 in. 

10- 1-30, 14 mos., 30 Ibs. 2% 02., 33 in. 

11- 7-30, 15 mos., 32 lIbs., 34 in. Marked improvement of 
bowing. Secondary calcium phosphate gr. xx. 

11-26-30, 15% mos., 3134 lIbs., 34% in. 

Note.—Diseased tonsils and adenoids. 


cereals; vegetables; 


-Ray 
| 
X-Ray 
10- 2 
Blood 
6-24 
7-16 
8-2! 
Case 
Com 
No pr 
Diag 
milk.) 
Weigh 
At | 
1-1 
6- 
9- 
6- 
7. 
9. 
Ca 
1927 
Feed 
At 
13 
3 
3-26-30 Wei 
4-23-30 A 
5-22-30 1 
6-23-30 1 
7-21-30 1 
12-25-30 
5-23-30 C. 10; P. 5.5. D . 
6-24-30 C. 9.85: P. 4.5. D Co 
7-22-30 C. 9.75: P. 4.5. D 
9:23-30. €. 11.8; P. 46. L 
| 
> 
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X-Ray 
6-23-30 Wrist and legs; evidence of active rickets. 


7-18-20 Beginning healing. 

8-22-30 Healing almost complete. 

10- 2-30 Evidence of healed rickets. 
Blood Chemistry 

626-30 ©. 895; 3.75... D 

7-19-30 C. 10; P. 4.2. L 

§-29-30 C. 10.2; P. L 


Case 50.—George C., aged 21 months, first seen June 29, 1931. 
Complaint.—Acute pains in limbs; unable to stand or walk. 
No previous illness. 
Diagnosis.-—Clinically, rickets. 
Food.—Breast milk 6 weeks, increased up to table diet. (Cow’s 
milk.) 
Weight and Height 
At birth 7 Ibs. 1 oz. Viosterol: 5 up to 9 drops Oct., 1929, to 
May, 1930; 15 drops Oct., 1930, to May, 1931. 
6-29-31 25 Ibs. 12 oz., 33% in. Unable to walk, but will 
stand with persuasion. 
6-30-31 Secondary calcium phosphate gr. xxx. 
7- 1-31 No more pain. 
7-13-31 More improvement. 
7-27-31 25 Ibs. 2 oz., 33% in. Practically normal; limps the 
least bit. 
X-Ray 
6-30-31 X-ray pelvis and entire legs show evidence of an 
active rickets. 
7-20-31 X-ray pelvis and entire legs show improvement of 
previous examination. 
9-28-31 X-ray examination of the lower extremities and pelvis 
negative for rickets. 


Blood Chemistry 
631-31 €. 90:5; P. 3.5. F 
726-31 ©. 123; 3.7. F 
231 13; 4. F 


Case 51.—Robert W., aged 14 days, “first seen December 9, 
1927. 


Feeding History 
At 1 mo., supplemental bottle, dried milk, 3 hour feeding. 
134 mos., orange juice. All dried milk feedings. 
3 mos., orange juice, 3 ounces. 
5- i-28, 5 mos., orange juice, 4 hour feeding. All dried milk, 
full strength. 
6- 2-28, 6 mos., all juices. Cereal, soup, vegetables. 
7 mos., first diet list, plus bacon. 
9- 28-28, 10 mos., mixed diet for child of one year. 
12 mos., full diet for one year. 
2 years, table diet. 
Weight and Height 
At birth, 10 Ibs. 9 3-5 oz. 
11—-28, 1 year, 28 lbs. 4 oz. 
11-26-28, rickets, bowing of legs. 
12——-28, 13 mos., 29 lbs. 6% oz., 32% in. 
1-12-29 32 ultraviolet treatments. 
2-13-29 Treatments completed. 
6—-29, 19 mos., 31 Ibs. 334 oz., 24 in. Secondary calcium 
phosphate started. (See below.) 
Dec. 29, 34 Ibs. 12 oz., 35% in. 
Cod Liver Oil and Viosterol 
Feb. 28, 134 mos., 1 teaspoonful daily. 
May 28, 5 mos., 1% teaspoonsful daily. 
July 28, 7 mos., 1% teaspoonsful daily, plus viosterol 5 drops 
daily. 
Nov. 28, 11 mos., 1% teaspoonsful daily, plus viosterol 5 
drops daily, plus calcium lactate gr. x. 
1 year, Upjohn’s super D cod liver oil, 2 teaspoonsful daily. 
4- 9-29, 1 year, 5 mos., viosterol 12 drops added. Bowing 
of legs and sweats. 
6-17-29 All cod liver oil stopped. Secondary calcium phos- 
phate gr. xii and gr. xxv daily. 
9-23-29 Bowing less pronounced. 
1- 9-30 Secondary calcium phosphate gr. xl daily. 
X-Ray 
2-26-29 Marked genu varum. Dr. E. S. Hatch. 
6-18-28 Radiographic examination of wrist and ankle shows 
evidence of active rickets. 
7-24-29 Radiographic examination of wrist and ankle shows 
no evidence of any rachitic condition at the present time. 
9-27-29 Condition at present time: ankle joint shows evidence 
of the entire process having cleared up. 
Blood Chemistry 
6-26-29 C. 9; P. 4.5. 
10- 1-29 C. 9.9; P. 4.75. 


Case 52.—Mary W., aged 11 months, first seen Mav 17, 1930. 
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Complaint.—Dysentery and rickets. 
Diagnosis.—Clinically, rickets. (Anterior fontanelle still open. 
Does not walk. Epiphyseai enlargement.) 
Food.—Raw milk; a vitamin B and mineral concentrate, lime 
water. Now, in addition, cereals, soups, carrots, cauliflower. 
Viosterol—15 drops daily since 6 months. 
Weight and Height 
11 mos., 5-17-30, 21 Ibs. 3 oz., 2834 in. 
11% mos., 6-7-30, 22 Ibs. 2% oz., 29% in. 
12% mos., 7-9-30, 22 Ibs. 7% oz., 29% in. 
7-10-30, Dicalfos gr. xx. 
15 mos., 9-26-30, 23 Ibs. 14% oz., 3034 in. 
16 mos., 10-27-30, 24 Ibs. 3% oz., 3134 in. No vomiting or 
disturbance in bowels. 
X-Ray 
7-10-30 Radiographic examination of wrists shows evidence of 
active rickets. 
8-20-30 Evidence of active rickets; some improvement. 
9-26-30 No evidence of active rickets now. 


Blood Chemistry 
7-26-30 C. 12.2; 
9-29-30 C. 11.7 
Case 53.—Joyce B., aged 7 weeks, first seen January 9, 1930. 

Food 

First month, breast. Breast plus 2 bottles condensed milk, or- 

ange juice. 
5-26-30, 6 mos., Ist diet list. 
11-6-30, 1 year, 2nd diet list. 

Viosterol 

Dec., 1929, 2 weeks, 5 drops. 

Jan., 1930, 7 weeks, 7 drops. 

March, 1930, 3 mos., 8 drops. 

May, 1930, 6 mos., 10 drops. 

July, 1930, 8 mos., 15 drops. 

Aug., 1930, 9 mos., none. 

Sept., 1930, 10 mos., 30 drops. Rickets; bowing +++; Ant. 
Fon.+++ 

Oct., 1930, 11 mos., 30 drops. 

Nov., 1930, 12 mos., 30 drops. 

Secondary Calcium Phosphate 

11- 7-30, gr. x. 

1-13-31, gr. xx. 

3-31-31, 16 mos., anterior fontanelle closing; bowing less. 
7- 5-31, gr. xxx. 

Weight and Height 
11-22-29, at birth, 8 Ibs. 

1- 9-30, 7 weeks, 10 lbs. 4 oz., 22% in. 

, 3 mos., 12 Ibs. 12% oz., 23% in. 
5-26-30, 6 mos., 18 Ibs. 6 oz., 26% in. 

, 8 mos., 19 Ibs. 3 oz., 27% in. 
10-10-30, 1 year, 23 Ibs. 7 oz., 30% in. 
1-13-31, 15 mos., 24 Ibs. 15% oz., 31% in. 
3-31-31, 16 mos., 25 lbs. 6 oz., 32% in. 
9-23-31, 22 mos., 27 Ibs. 4 oz., 3334 in. 

X-Ray 
11- 7-30 Wrists and legs show evidence of active rickets. 
12- 9-30 Wrists and legs show an old healed rickets. 

5-28-31 Wrists and legs fail to reveal any evidence of ac- 
tivity at this time. 


5%. 


DISCUSSION AND CONCLUSIONS 


The best results were obtained when this salt 
was added to, in the order named, (a) a mix- 
ture of Lion brand unsweetened milk and a 
stock solution containing karo syrup and lactic 
acid; (b) condensed milk formulae; (c) dried 
milk mixtures; (d) dilutions of cow’s milk. Sec- 
ondary calcium phosphate did not produce vom- 
iting, neither did its use result in constipa- 
tion. The simple advice to shake the formula 
at various intervals during the feeding period 
was all the instruction necessary for the admin- 
istration of this added ingredient. Just why 
this salt should accomplish the results obtained 
in this paper may be due to the following 


points: 


| 
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(1) The calcium and phosphorus content of 
cow’s milk is not available for complete metab- 
olism due, perhaps, to the large amount of both 
of these elements which is encased in the curd. 


(2) It is more than likely that the pH of 
the gastric content does play a part in rickets, 
and that an increase in the acidity may facili- 
tate the absorption of the calcium and phospho- 
rus. 


(3) The vehicle, namely, the type of milk, 
must play a part in the utilization of dicalcium 
phosphate, judging from the results obtained in 
the mixtures (a) and (b). 


(4) The addition of secondary calcium phos- 
phate may supply an excess of both calcium and 
phosphorus and thereby replace the amount of 
calcium and phosphorus contained in the curd, 
which, apparently, is not available. 


In conclusion, this is offered to the profession 
as a preliminary paper. My departure from the 
vitamin theory may appear a bit radical, but it 
is my hope that, in the future, I-may be able to 
further an interest in this salt by additional data 
and added experimentation. Finally, it is be- 
lieved that the addition of secondary calcium 
phosphate to milk can prevent and cure rickets 
without the aid of vitamin D. 
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DISSEMINATED SCLEROSIS* 


By James Asa M.D.,7 
Richmond, Va. 


The frequency with which disseminated scle- 
rosis, or multiple sclerosis, is overlooked in its 
early stages, and the controversy over its etiol- 
ogy, have stimulated my interest in this disease. 
The variations in its prevalence in different 
countries, and at different clinics, have brought 
the question to my mind whether there is a loca- 
tional distribution or a diagnostic alertness that 
accounts for the difference. 


This definite clinical entity was consummated 
by the consistency of its pathological findings. 
We find, as one refers to the literature, an inter- 
esting series of observations which have grad- 
ually evolved to an appreciation of the present 
syndrome. Sylvius de la Boe noted that its 
tremors were different from other types. Vul- 
pian (1862), Ordenstein (1868), and Charcot 
were the first to give us a clinical concept. It 
was Carswell (1838) and Cruveilheir (1840) 
who gave us the first pathological picture (Cru- 
veilheir’s case, Darges, a cook in Salpetriere). 
After these came the work of Frerichs (1849) 
and Valentiner (1856), a pupil of the former. 
These articles recorded observations that have 
stood the test of time as far as they went. They 
noted that disseminated sclerosis was a disease 
of the young, which manifested itself by motor 
disturbance, intentional tremor, scanning speech, 
cranial nerve impairment and remissions; they 
noted that the involvement was often unilateral; 
they were under the impression that there was 
greater involvement of the motor than of the 
sensory functions; they were aware of the long 
course and of the bad prognosis of the disease. 
The symptomatology of Vulpian, Ordenstein 
and Charcot (1862-1867) and their pupils gave 
disseminated sclerosis the place of a very defi- 
nite clinical entity. Since, there have been 
added the sensory involvements, the opthalmo- 
plegias, the spastic paralyses (Erb’s), the amyo- 
trophic lateral sclerosis (Dejerine) and the flac- 
cid arm (Oppenheim). 

Marbury has attempted to type the disease: 
sacral, in which the cauda equina is involved 
with sphincter disturbance; cervical, in which 


*Read in Section on Neurology and Psychiatry, Southern Med- 
ical Association, Twenty-Fifth Annual Meeting, New Orleans, 
Louisiana, November 18-20, 1931. 

tAssociate in Nervous and Mental Diseases, Medical College of 
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unilateral ataxia, astereognosis, sensory changes 
and spasticity are the essential features of the 
picture; bulbar, in which disturbance in phona- 
tion, articulation and deglutition is more promi- 
nent; pontine, in which we usually have involve- 
ment of the facial or trigeminal nerve or nerves; 
cerebellar, in which asynergy is the symptom 
that stands out. 

Necropsy studies have shown that the disease 
picture has been ushered in by symptoms of 
hemiplegia of an apoplectic likeness or by an 
acute transverse myelitis, though this is uncom- 
mon. Subjective syndromes that may simulate 
functional disorders have been demonstrated, as 
well as psychotic manifestations. 

We have known of this entity for practically a 
hundred years, its manifold symptomatology hav-° 
ing been clinically brought together as one, due 
to the consistency of the pathology. An ade- 
quate description of a disease that results from 
a scarring so indiscriminately scattered through- 
out the central nervous system is difficult. 

The pathological findings have aided us in 
understanding the clinical picture presented and 
the course that the disease will follow. To my 
mind, Marbury’s name, “encephalomyelitis peri- 
axial sclerosis,” is most descriptive. If we were 
told to add “recurring” then we would picture 
the pathology, give an explanation of the clinical 
findings and have an aid in diagnostic interpre- 
tation and prognostic accuracy. The sclerosis 
comes after repeated inflammation, the remis- 
sion between the inflammatory attacks. 

The pathological features which determine the 
clinical syndrome are: first, a focus or foci of 
swelling, localized in the myelin substance, also 
an acute and early lesion with cellular infiltra- 
tion, which may tend to multiply and become 
widespread; secondly, the formation of patches 
in which the glia undergoes changes with de- 
generation of the myelin sheath, though there is 
a preservation of the axis cylinder in the midst 
of the most extensive patches of the sclerosis. 
At this time we have proliferation of the glia 
cells and the vessels may show slight changes, 
hyaline degeneration or even occlusion; thirdly, 
there is destruction of the axis cylinder and of 
the nerve cell, followed by secondary degenera- 
tion. The inflammation of the myelin sheath 
explains the partial impairment of function, 
while the preservation of the axis cylinder ac- 
counts for the possibility of remissions. It is 
when both are destroyed that the signs and 
symptoms become permanent. 

Routine necropsies have demonstrated pathol- 
ogy of a character typical to disseminated scle- 
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rosis in a large number of cases that were un- 
suspected during life. This demonstrable fact 
may account for some of the variations recorded 
in the percentage of disseminated sclerosis in 
various clinics. The frequency of necropsy find- 
ings is to me evidence that disseminated scle- 
rosis is not a rare disease. 


The scanning speech, nystagmus and intention 
tremor are today as classical as when described 
by Charcot, but we must bear in mind that 
Charcot’s studies were made at L’hospital Salpe- 
triere, where several thousand neurological cases 
were hospitalized, the majority being in rather 
an advanced stage of their invalidism. Now, at 
the Charcot-Marie Clinic, the triad is still looked 
for, but the absence does not rule out the diag- 
nosis. I have seen Professor Gullian diagnose 
these cases before all, and at times any, of the 
triad could be elicited. In fact, it is my experi- 
ence that the Charcot triad is not usually found 
except in quite late cases. 

This is a typical advanced case that presented 
none of the triad. 


Miss E. B., age 21, a year before this illness, had 
some weakness in her legs. Eight months before, pares- 
thesias were noted, which started as numbness in the 
left foot and extended upward and also to the other 
leg. She had a positive Romberg, spastic gait, muscle 
weakness, more pronounced on the left side, hyperac- 
tive deep reflexes, absent abdominal reflexes, bilateral 
Babinski, left ankle clonus, indefinite right ankle clonus, 
left upper ataxia, bilateral lower ataxia and temporal 
pallor of the disc. The gold curve was 4332100000. 


There is much evidence in favor of the predi- 
lection of the disease for the white matter, and 
for some reason the process involves to a greater 
or less extent certain selected parts. Walker 
(1931) states: 


“At the present time the statistical averages from 
all sources indicate that retrobulbar neuritis may turn 
out to be an early manifestation of multiple sclerosis 
in 50 per cent of the cases.” 


Symond (1930) states: 


“Acute retrobulbar neuritis is a common symptom 
of disseminated sclerosis and may occur as the first 
manifestation of this disease.” The literature on the 
subject has been reviewed by Bain, who concludes that 
“every case of retrobulbar neuritis for which no other 
cause can be found should be regarded as a possible 
case of disseminated sclerosis,” and that “it must be 
borne in mind that the absence of further symptoms 
for many years does not exclude the possibility of 
the ultimate development of disseminated sclerosis.” 
In Symond’s series of 139 cases retrobulbar neuritis 
was present in 28 per cent and the first symptom in 
15 per cent. Uhthoff states that multiple sclerosis 
causes 95 per cent of all cases of retrobulbar neuritis; 
Oppenheim, 50 per cent; Fleischer, 65 per cent. The 
ephemeral retrobulbar neuritis develops with the ordi- 
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nary syndrome, headache, pains in the back of the 
eyeball and visual disturbance. 


Thus we see that visual symptoms are very 
important in the early diagnosis of disseminated 
sclerosis. The briefness of the retrobulbar man- 
ifestations and their lack of severity make both 
patient and physician prone to overlook such 
symptoms. 


The pyramidal tracts seem to be frequently 
involved. First, the explanation has varied 
from the fact that it is one of the later develop- 
ments in the evolution of man to the length of 
the tract making it more likely to be involved. 
There have also been other hypotheses. Thus, 
spasticity, associated with absent abdominal re- 
flexes, is another of the earliest symptoms to be 
included in the early syndrome, and this pro- 
ceeds until we have the findings such as Ba- 
binski, Chaddock, Oppenheim, Gordon, Schaffer 
and other signs that indicate pyramidal tract 
involvement. 


Change in sensation is often an early symp- 
tom. The sensory and motor involvement usu- 
ally, to some extent, occur together, although 
one may be complained of before the other. 

The syndrome of subjective complaints is not 
uncommon. There may be some numbness and 
weakness, stiffness of the legs and arms, marked 
fatigability, slight difficulty in walking, occa- 
sional dizziness and emotional disturbances as 
complaints ushering in the disease, with very 
indefinite signs and objective findings. Thus, 
the mistaken diagnosis of psychoneurosis is 
made, and the patient returns to us a few years 
later, or to some one else, at which time the 
progress of the disease makes the error in diag- 
nosis very evident. 

We see in our study of cases that the subjec- 
tive complaints were the disturbing part of 
the illness to the patient, together with symp- 
toms of emotional instability and nervousness, 
while in each case the examination revealed defi- 
nite organic neurological findings of the type 
that is typical of disseminated sclerosis. 

The psychotic onset is rare and there are a 
small number that go on to psychosis. The 
group with marked mental deterioration is small, 
though one may expect this with a progressive 
disseminated brain disease. Wilson speaks of 
the euphoric states that accompany the exacer- 
bations, there being a very definite inconsistency 
between the patient’s mood and actual status. 
This has been our observation but, of course, 
it is not always true. One of our patients, Miss 
B. F., could not walk without assistance before 
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treatment and afterwards was a little unsteady, 
yet she insisted on getting married, being little 
concerned about the seriousness of her physical 
status. 


We may have recurring attacks of clouding 
of the consciousness as the presenting symptom, 
the so-called epileptiform type, as demonstrated 
by the following case: 


The first attack of Mr. E. G., age 20, occurred one 
month before we saw him, the second two weeks before 
and the last one week before. The patient stated that 
everything became a blank and that these attacks lasted 
from one to seven days. He gave a history of tran- 
sient blindness, diplopia and blurred vision. He was 
nervous and emotional. The examination revealed ab- 
sent Achilles reflexes, sluggish knee reflexes, absent ab- 
dominals, a speech defect, lateral and vertical nystag- 
mus, and the fundus study showed evidence of papil- 
litis. 

These attacks of blankness were accompanied by 
confusion and phobias, at which time he was very 
emotional. 


It is not difficult for us to be wrong in our 
diagnosis at times, as demonstrated in the fol- 
lowing case: 


Mr. W. L. P., seen in 1928, age 50, had been in bed 
two days. He dated the onset of his condition from 
an extremely hard day’s work, after which he returned 
home in a very nervous state and “just went all to 
pieces.” The history showed that the patient had pro- 
nounced weakness of the legs at times with some pares- 
thesias and anesthesias. The diagnosis of psychoneurosis 
was made. Two years later this patient was seen again, 
at which time he had a paraplegia, a positive bilateral 
Babinski, and the colloidal gold curve reading was 
1112200000.. Thus the diagnosis was changed to dissem- 
inated sclerosis, Dejerine type. The erroneous diagnosis 
was made in this case because the history of pro- 
nounced weakness at times in his legs, with tingling 
and anesthesias of the feet of recurring nature, the find- 
ings of the exaggerated deep reflexes of the lower ex- 
tremities, and suggestive Babinski on both sides, were 
overshadowed by what was thought by the consulting 
neurologist to be a functional condition. 


I could cite other cases in which disseminated 
sclerosis was diagnosed as some other disease. 
It is the finding of such instances as the above 
which lead me to believe that we, here in Amer- 
ica, are seeing more cases of disseminated scle- 
rosis than our statistics show. 

I would like to call attention to a fact noted 
by Dr. Jelliffe, who stated at the Vanderbilt 
Clinic among 18,000 cases seen, disseminated 
sclerosis was diagnosed as occurring 27 times, 
a percentage of 0.001, while his personal records 
showed that one case in 200 of the somatic nerv- 
ous disorders was diagnosed as disseminated scle- 
rosis. Veraguth estimated from a_ collective 
study of Swiss material that at least one in 3,000 
of the population has this syndrome. Statistics 
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show that in European clinics the diagnosis is 
more frequently made than in America. In the 
study of comparative statistics in American and 
European clinics, we cannot overlook the fact 
that the American statistics are obtained from 
polyclinic material that is not checked by au- 
topsy findings with anything like the frequency 
with which it is done in Europe. However, it 
is of interest to note some observations made 
by the medical department of the United States 
Army during the World War, in which instances 
of disseminated sclerosis were compared in Amer- 
ican and foreign born soldiers, and in which it 
was noted that it was more fr@&quent in the for- 
eign born. This was reported by Pearce Bailey, 
who stated that there were 69,394 nervous and 


mental cases among 3,500,000 soldiers and that ° 


disseminated sclerosis accounted for 511 cases, 
or 7.4 per cent, of the nervous and mental cases. 
He further stated that the average of foreign 
born in the whole group of organic conditions 
was 9.2 per cent, while in the cases of dissemi- 
nated sclerosis it was 12.7 per cent. It was in- 
teresting to note that 30 per cent of dissemi- 
nated sclerosis patients gave a family history 
of nervous disorders. The estimate from the 
above figures shows a disseminated sclerosis in- 
cidence of one soldier in every 6849.11. 


If we are to help those with disseminated scle- 
rosis, the condition must be recognized before 
its scarring has progressed to degeneration. Thus 
a keen and thorough study should be made of 
any case in which the patient complains of 
visual disturbances, of weakness or of sensory 
changes, which are intermittent in character and 
are more significant when occurring in youth. If 
we are to recognize this disease early, we 
should not wait for the advanced manifesta- 
tions, but must give more consideration to 
transient symptoms regardless of their triviality, 
especially if these involve vision. When one is 
examining a patient who has related a history 
of remissions in his or her complaints, slight 
changes in reflexes or pseudopyramidal tract, 
signs have great significance. The increase in 
globulin and the atypical colloidal gold curve 
have also become more important. A colloidal 
gold curve showing partial reduction of the 
lower dilutions in a case that gives a history of 
remitting symptoms and questionable pyramidal 
tract, signs can be diagnosed as disseminated 
sclerosis. 


The etiology of disseminated sclerosis has 
come in for much diversity of opinion. There 
have been numerous thoughts and ideas, every- 
thing from heredity to syphilis having been 
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blamed. I understand that the spirochete, the 
non-motile spirilla or the Spirillum insularis is 
not generally believed among neurologists to be 
the causative factor in this disease. It has been 
suggested in the past that disseminated sclerosis 
is due to endogenous and exogenous poisons and 
toxins. It has also been suggested that it always 
follows syphilis. Furthermore, it has been sug- 
gested that it is secondary to acute infectious 
diseases. I think we can quite fairly conclude 
today that the etiology has not been established. 
However, there must be some specific cause to 
give such a characteristic pathology and definite 
clinical picture. This causative factor must 
have singular characteristics to be so consistent 
in its predilections and in its capacity for lying 
dormant. This, to my mind, cannot be an ordi- 
nary variety of toxin. The frequency with 
which this disease follows any other infectious or 
specific disease has not been demonstrated. 

Now we come to the treatment. First, we 
realize that natural remissions make observa- 
tions of the therapeutic results problematical. 
My observations note improvement using the 
treatment to be mentioned. I am not in a posi- 
tion to say whether this improvement was or 
was not going to occur regardless of therapeutic 
measures, but one is often impressed by the 
dramatic response to therapy. The amount of 
improvement, of course, depends in inverse ratio 
on the amount of denegeration that has occurred. 
The length of the remission that treatment pro- 
vokes is variable, and the length of the normal 
remission is also variable. 

The treatment of disseminated sclerosis 
through the ages has varied along with the vari- 
ous opinions of the etiological factor. Iodine, 
mercury, arsenic, quinine, et cetera, have had 
their trial. With Steiner’s and Kuhn’s spiro- 
chete idea, silver arsenic preparations were in- 
troduced. Following results of treating sleeping 
sickness with germanin, M. Meyer suggested 
that this preparation be used in the treatment 
of disseminated sclerosis. The fever therapy is 
used at the Wagner-Von Jauregg Clinic. Non- 
specific protein is used with the idea that dis- 
seminated sclerosis may be infectious in nature 
either primarily or secondarily. The supposi- 
tion that the excitant of the disease was a sort 
of non-motile spirillum led to the use of anti- 
mony. Laignel-Lavastine and Korresios inocu- 
lated animals with the blood corpuscles and the 
serum of patients, obtaining a serum which they 
used. X-ray, diathermy and ultraviolet light 
have been mentioned. 
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Then, with the work of Sir James Purves- 
Stewart and his assistant, Miss Chevassut, the 
vaccine therapy (Hartley’s medium, alien hu- 
man serum, plus the cerebral spinal fluid) was 
introduced, which has also been used by others. 
E. Holmann, of Erlangen, reported 50 cases 
and Wilder, of Vienna, reported 8 cases. These 
men concurred with the opinion of Sir James 
Purves-Stewart that the vaccine therapy was 
of value. 


Following the therapy that I personally have 
used for the last two years, my results have been 
particularly encouraging in the cases which were 
diagnosed early. My therapeutic regime is to 
give courses of silver arsphenamine, calcium and 
non-specific protein. The silver arsphenamine 
is given more or less empirically, with the tonic 
value of arsenic in mind, and, in addition, it 
has been my experience that arsenic has its value 
in chronic nervous diseases of non-specific origin. 
The calcium is given for its nerve sedative value. 
The non-specific protein is given on the suppo- 
sition that it stimulates the body mechanism 
against infective invasion. In the interval be- 
tween these courses I advise the patient to con- 
tinue the calcium and add to this iodine and 
occasionally strychnine. 


The factor I believe to be the most valuable 
in the above therapeutic regime is the repeat- 
ing the series of active treatment three or four 
times and during the so-called rest period con- 
tinuing the treatment. It has been interesting 
to observe the change i in the colloidal gold curve 
back to normal in a few cases. Whether this 
is of any clinical significance, I am not in a po- 
sition to say. 

In the treatment of these cases, we must also 
take care of the presenting symptoms such as 
visual disturbances and muscular rigidity. The 
retrobulbar neuritis responds very well to a treat- 
ment suggested in 1928 by Mylius, of Hamburg, 
who noted decided improvement in the acuteness 
of vision following it. He introduced a piece 
of cotton soaked with 4 per cent co- 
caine solution in the nose once a day 
for seven days. He allowed it to re- 
main there for several minutes, whereupon 
a strip of gauze dripped in a solution of adren- 
alin was inserted in the nasal passage. The 
muscular rigidity is taken care of very well by 
scopolamine hydrobromide. It has been ob- 
served that these patients do not tolerate fatigue 
or extreme temperature in hydrotherapy, nor do 
they do well after spinal fluid drainage. Mas- 
sage, however, has its value. 
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In conclusion, permit me to say that our pres- 
ent limited knowledge of the causative factor 
of disseminated sclerosis and our limitations in 
therapy make it imperative that we recognize 
disseminated sclerosis in its early stages, be- 
cause in these stages the most striking therapeu- 
tic results have been observed. Our further 
efforts must be directed toward the discovery 
of the exact etiological factor, which will alone 
establish the basis for rational and effective 
therapy. Until we can reach such a goal we 
should collect extensive statistics on the course 
of the disease and this may enlighten us as to 
the therapeutic assets that we have at our dis- 
posal. Being semi-satisfied with results is a 
false comfiture. 
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DISCUSSION (Abstract) 


Dr. Henry Daspit, Jr., New Orleans, La—The sta- 
tistics of this country serve to indicate lesser incidence 
of the disease here than in Europe. Our small number of 
cases apparently results from: (1) mis-diagnosis; (2) 
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the almost doggedness with which American clinicians 
wait for the development of the classical triad before 
yenturing a positive diagnosis; and (3) the tendency 
to blame syphilis without clinical justification. 

When one considers the terminal picture noted in the 
optic discs, the importance of proper evaluation of the 
early eye signs is more than realized. Such ocular 
disturbances preceding or following transient motor 
or sensory alterations, whether monoplegic or hemi- 
plegic, in themselves justify the diagnosis. The changes 
in the colloidal gold curve, while sufficient to clinch 
the matter, are by no means essential. 

If therapy is to be of any avail (and I hope some 
remedial therapy may be discovered), it must be em- 
ployed in the acute stage of the disease and before de- 
generative changes have taken place. Dr. Shield has 
done a real service in stressing the need of early diag- 
nosis and offering us adequate criteria. Aggressive re- 
search as to the therapy in any disease is always in 
direct ratio to the number of cases reported and the 
apparent menace of the disease to the community. 


Dr. Ralph Greene, Jacksonville, Fla—Sclerosis may 
constitute a condition of very widespread lesions with 
remissions, or, on the other hand, with no symptoms 
whatsoever. It is certainly unfortunate that our labo- 
ratory technicians will so confidently report a cerebro- 
spinal fluid from these cases as “in the zone of cerebral 
syphilis.” If that information gets into the hands of 
the patient, and it seems to have a very bad habit of 
doing so, the neurologist must convince the alarmed 
patient that he is not suffering from a neurosyphilitic 
lesion and that he does not need specific treatment. 


Dr. A. L. Skoog, Kansas City, Mo.—If it were not for 
the involvement of the white substance, we should not 
have very many symptoms from multiple sclerosis. We 
are all acquainted with motor manifestations. 

Dr. Shield happened to be in Vienna at the time 
that I was about three years ago, and there he had an 
opportunity of seeing a great many cases of multiple 
sclerosis. I am inclined to believe that there is more 
multiple sclerosis in Austria than in any other portion 
of Europe. I have traveled considerably in different 
portions of Europe. The last time I spent three weeks 
in Vienna, I asked what percentage of hospital admis- 
sions turned out to be multiple sclerosis, and was told 
about 25 per cent. Of course, it has to be borne in 
mind that those cases were in for special treatment and 
were serious cases. I am inclined to think that they 
have an unusually high percentage of multiple sclerosis 
in Austria. 

In Rome, Paris and London I again asked the ques- 
tion, and left with the impression there was a high 
percentage of multiple sclerosis there, but not quite so 
high as in Vienna. I spent two months in Madrid, 
where two clinicians indicated that the percentage there 
was less than 8; then on to Egypt, where, in a hospital 
in connection with the University of Cairo, I was in- 
formed that disseminated sclerosis constituted about 2 
per cent of the total admissions of neuropsychiatric pa- 
tients. There the neurological-psychiatric clinics are not 
so well developed as they are in Europe. Perhaps their 
diagnoses are not so clean. In Beirut, it was indicated 
that they had a very small percentage, similar to that 
in the other Mohammedan country. 

In our own country we do not diagnose this disease 
frequently. 
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I have been keenly alert to look for the condition in 
every possible case, and I have come to the conclusion 
that there is considerably less multiple sclerosis in this 
country than in some continental European countries. 

Multiple sclerosis has its onset usually in the second 
and third decades of life. Oft quoted age limits range 
from about 10 to 40 years. 

I wish to cite a case where the diagnosis was held in 
doubt by two nationally known neurologists because 
of the onset at the age of 45. The patient, 60 years 
old, has been under my care and treatment four years. 
The diagnosis of multiple sclerosis is positive now. 


Dr. Carrol C. Turner, Memphis, Tenn—There is 
probably nobody in this country who has done more 
work on the histopathology of multiple sclerosis than 
Dr. George B. Hassin. He does not believe in the in- 
fectious theory of the disease and he has substantiated 


- his ideas by one of the most beautiful pathological 


studies ever produced with microphotography. 


This study shows conclusively that the are no vas- 
cular changes in this disease, either late or early, such 
as hyaline degeneration of the blood vessel walls or 
perivascular infiltrations such as are usually seen in an 
infectious process. 

The motor system is the last of the pathways of the 
central nervous system to myelinize. The motor sys- 
tem is chiefly affected in this disease and is first to 
show demyelinization, which suggests that the disease 
may be a type of neural regression. The neuropathic 
tendency of subjects and of succeeding generations af- 
flicted with this disease is well established. 


Dr. Shield (closing) —I agree with Dr. Skoog that 
the first symptoms usually occur somewhere between the 
second and third decade of life. The late limit of onset 
is very difficult to determine, as the patient may pre- 
sent himself at forty-two or fifty-two or even later 
and give a history of transitory blindness, transitory 
weakness, or transitory sensory disturbance years be- 
fore. I remember a lady, forty-two years old, whose 
chief complaint at that time was difficulty in walking 
and whose original history, as taken by the resident, 
was essentially negative as far as her partial paraplegia 
was concerned. After the examination, which gave 
some typical findings of disseminated sclerosis, I was able 
to bring out a period of visual disturbance when she 
was seventeen years old. 

Dr. Hassin and Dr. Spiller’s work, published in 1922, 
has been very much discussed as to whether the pa- 
thology of disseminated sclerosis is that of a primary 
infection or toxic in its characteristics. There is still 
some diversity of opinion. 

The post mortem diagnoses of disseminated sclerosis 
leads one to believe that it is fairly frequently over- 
looked ante mortem. In Richmond, in our private prac- 
tice at the Tucker Sanatorium, and in the clinics and 
hospitals of the Medical College of Virginia, it is one 
of the commoner of the organic neurological diseases. 
Last summer in San Francisco, Dr. Schaller told me 
that he was seeing a goodly number of cases of dissemi- 
nated sclerosis. When it was my privilege to work 
with Sir James Purves-Stewart in London, it num- 
bered among the commoner organic disorders. It was 
common in Professor Gullian’s clinic, in Paris at the 
old Charcot-Marie Clinic, Professor Joseph Steiner’s at 
Heidelberg, and again at the Marbury Clinic in Vienna. 
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THE CIRCULATION IN PREGNANCY* 


By Stewart R. Roserts, M.D., 
Atlanta, Ga. 


Everyone finally yields to physiology even 
though he lives beyond his expectancy. The 
seven ages of man so aptly outlined by Shake- 
speare are but the seven stages of physiology in- 
fluencing the individual. The infant, the school 
boy with shining morning face, the sighing lover, 
the soldier quick in quarrel, the justice in fair 
round belly, the shrunk shank of age, and death, 
last scene of all, are but different stages in hu- 
man physiology in the gross. Infancy includes 
the physiology of the early days, senility of the 
last days, and pregnancy is one expression of 
the physiology of reproduction. In its totality 
it is a physiological condition, and yet the chief 
danger in the course of a woman’s physiology. 
There are different periods and epochs in the life 
of woman, and her physiology varies with these 
epochs. What may be normal for the non-preg- 
nant woman may be abnormal for the pregnant 
woman, and vice versa. Not to menstruate is 


physiological for the pregnant woman and patho- 


logical for the non-pregnant woman. Even 
though pregnancy is a_ physiological state, 
changes in the different systems occur dependent 
upon the pregnancy, and physical, chemical and 
mechanical changes incident to the condition. 
This is well illustrated by the changes that occur 
in a normal circulation during a normal preg- 
nancy. An abnormal pregnancy may cause 
greater changes in the circulation, and a preg- 
nancy superimposed upon a damaged heart, a 
previous anemia, or a hypertension may be of 
serious import to mother and child. Should 
heart disease develop during pregnancy, it will 
probably assume increased proportions. 


Obstetrics is largely to be classed as surgery. 
The pregnant woman is entitled to the benefit 
of medical supervision as well as surgical service. 
Pregnancy calls for an adaptive physiology on 
the part of the mother. It is the woman who is 
pregnant and not a mere pregnancy that causes 
the failure of this or that organ to adapt itself 
to the strain of pregnancy. 


“Pregnancy is a great efficiency test of the maternal 
organism. Being not only a parasite but an activator, 


*Read in General Clinical Session, Southern Medical Associa- 
tion, Twenty-Fourth Annual Meeting, Louisville, Kentucky, No- 
vember 11-14, 1930. Revised manuscript for publication received 
June 27, 1932. 
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the fetus in its growth calls for adaptive changes in all 
the important organs of the mother. If pregnancy js 
to proceed normally, this manifold adaptation must be 
harmonious and coordinated. Many of the pathologic 
changes of pregnancy having medical interest seem to 
arise from failure of a given organ or process to do its 
share in this process” (Herrick). 

Organs previous to pregnancy may do their 
work easily and be graded as normal organs. In 
pregnancy, an organ or a system may fail to 
adapt itself to the new condition, signs and 
symptoms of dysfunction and inefficiency arise 
which may proceed to such degree as a severe 
anemia or a heart failure or may be grouped as 
a toxemia and related to the respective organs 
involved. 

These toxemias are variously classified, the 
most familiar and dreaded being the convulsive 
or eclamptic type, but the nephritic toxemia and 
the cardiovascular or hypertensive type appear 
to be very definite entities. No toxin has ever 
yet been found which has accounted for any one 
of these toxemias. There is increasing evidence 
that the point of view should be shifted from 
toxicology to physiology, from poison to dysfunc- 
tion, from disease as such and as primary to dis- 
ease merely the result of failure of adaptation 
of an organ to a new strain, from the pregnancy 
to the woman, from pregnancy as the cause of 
dysfunction or toxemia to pregnancy as the dis- 
coverer of unstable organs. The pregnant woman 
and obstetrics itself will both benefit from such 
a shifting of the point of view. Roughly, as a 
woman stands pregnancy so she will stand life. 
The reaction of each woman to pregnancy is 
an individual problem of her own physiology. 

The whole problem is one of great clinical 
and practical importance. It often involves not 
only the health of the mother, but it may also 
involve the life of both mother and child. It is 
far more than a mere bodily and medical situa- 
tion, for it involves the instinctive social desire 
for marriage and the fierce natural desire for 
offspring. A girl with a damaged heart and a 
diamond ring on her left hand, her lover before 
her and her marriage near, is not easily prudent 
or desirous of hearing the cold verdict of clinical 
medicine that might at a blow deprive her of 
her happiness, and very naturally so. A woman 
married and pregnant may find she has a dam- 
aged heart and early failure, and yet the moth- 
er’s instinct may be glad to take every risk to 
go to full term. In multipara even dangerous 
complications of former pregnancies often avail 
nothing of warning for later pregnancies, so 
natural and continuous is the desire in many 
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women for a full family circle. The desire for 
children is emphasized and the risk often treated 
lightly. I know a woman who suffered with sec- 
ondary anemia in her college days, and with 
each child of three had a pernicious type of the 
anemia of pregnancy, and yet was happy in the 
risk and the long convalescence after delivery. 


The physician feels and is nobly considerate 
of these desires of the parents, but his duty 
tells him that he has a scientific problem to face 
and a clinical decision to make. The clinician 
here of all times can ill afford to make a mis- 
take, and yet it is so easy to make one. 


I once gave an opinion that a woman of thirty 
who had a mitral stenosis without enlargement 
and with a normal response to effort, who had. 
borne one child with safety and no complica- 
tions, who later underwent a tonsillectomy with 
normal convalescence, could go safely to full 
term with the second pregnancy. Heart failure 
with fibrillation came quickly after delivery, 
dropsy, four-plus passive congestion, and death 
of both mother and child on the tenth day. All 
the facts seem to warrant the opinion, and yet 
the experiment was fatal and the judgment falla- 
cious. The factors are many, the possibilities 
and probabilities difficult to separate and eval- 
uate, danger and death may come so quickly, 
that I know of no other field in medicine where 
the famous first axiom of Hippocrates is more 
appropriate. A clinical weakling, whether in- 
ternist or obstetrician, has no place in this field 
of work. The problems involved afford four gen- 
eral conditions: 


(1) Changes in the heart and circulation inci- 
dent to a normal pregnancy. 

(2) Changes in the heart and circulation inci- 
dent to an abnormal pregnancy. 

(3) Diseases of the heart and circulation ex- 
isting before pregnancy. 

(4) Diseases of the heart and circulation de- 
veloping during pregnancy. 

It is well to bear some such simple scheme as 
this in mind in dealing with the cases as they 
present themselves. The changes in the circula- 
tion incident to a normal pregnancy are well 
worth while and in themselves are evidence that 
pregnancy is a good test and trial of a woman’s 
physiological functions. The total basal metab- 
olism of the mother is increased. The heat pro- 
duction per unit of weight averages 11 per cent 
more than in a normal non-pregnant woman; the 
oxygen, 17 per cent more in the eighth than in 
the third month; and the basal rate averages an 


increase of 30 per cent in the latter months as 
compared with the non-pregnant woman. 

Factors that influence these increases are the 
growth of the fetus, the increased activity of 
the thyroid gland, the gain in nitrogen and a 
positive nitrogen balance, a change in the con- 
centration of the blood lipoids with increase in 
the fat, lecithin and cholesterol; a disturbance 
of the relation of carbchydrate to fat with a low- 
ering of the alveolar COz2 tension, a slight de- 
crease in the normal alkalinity of the blood with 
a trend to a mild or relative acidosis; and an 
increased activity in mineral exchange particu- 
larly affecting the calcium, phosphorus and iron 
demanded by the growing fetus. The tendency 
of the teeth to decay during pregnancy in cer- 
tain women is indicative probably of the cal- 
cium drain. Bleeding gums and decaying teeth 
in pregnant women intimate the need for milk, 
which contains 0.5 gm. calcium to the pint (500 


There is a mild dilution of the blood during 
pregnancy. It is usually spoken of as an in- 
creased hydration. There follows as pregnancy 
advances a slight decrease in the specific gravity 
of the blood with increase in fibrin and fibrino- 
gen which may rise to a third more than nor- 
mal. The platelets apparently increase up to 
labor even to one and a half million per cubic 
centimeter, and then may fall rapidly to 600,- 
000. Naturally, therefore, the coagulating power 
of the blood is greatest just at labor and the 
danger of hemorrhage is least. The spleen as a 
blood organ increases in average weight from 
140 to 180 gm. The marrow of the bones may 
be congested with blood, and even fat marrow 
may be transformed in areas to red marrow and 
go to work producing erythrocytes, granulocytes 
and platelets. The loss of as much as a quart 
of blood at labor seems to do no harm. After 
labor, the arteries of the uterus contract, the 
greatly distended veins collapse, and involutiom 
proceeds comparatively rapidly. 

The blood volume in the new born infant av- 
erages about 600 c. c. This amount of blood 
comes from the maternal circulation. The av- 
erage loss of blood during labor ranges from 300 
to 500 c.c. The fetal blood plus the delivery 


blood probably averages 1,100 c. c., or more 
than a quart, and is the difference in blood vol- 
ume between the blood volume of term preg- 
nant and delivered woman. What was formerly 
called a full blooded condition or the plethora of 
pregnancy is now spoken of as an increase in the 
blood volume. The fullness of the veins on the 
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back of the hands, the jumping carotids in the 
absence of anemia and heart disease, and the 
feeling of a hot skin in the third trimester, are 
gross evidences of an increase in the blood vol- 
ume during pregnancy. 

Even now the studies on the blood volume 
show variations. In general, the blood volume 
is increased during the latter months with the 
accent on the third trimester. This includes in- 
creased values for both whole blood and plasma. 
The averages per kilogram of body weight be- 
fore delivery for blood volume and plasma vol- 
ume, respectively, are 95.6 c. c. and 584 c. c., 
and after delivery 90 and 49 c. c., respectively, 
per kilogram. These are the figures for incor- 
rect body weight, viz., the inclusion of the fetus 
weight and the amniotic fluid weight. Should 
these weights be subtracted from the total body 
weights, the relative values would, of course, be 
slightly higher. This, however, is rather a tech- 
nical than a clinical difference. It is estimated 
that the work of the heart is increased by 25 
to 33 per cent during pregnancy, and part of this 
increased work is no doubt due to the increase 
in the blood volume. 

The examination of the urine has been the 
time-honored laboratory examination. It has 
never been popular nor generally feasible to study 
the blood in pregnancy. There is additional 
safety to the pregnant woman offered by taking 
the blood pressure, which probably is more val- 
uable than a single examination of the urine, yet 
the blood count is also valuable and is often 
neglected. In the first trimester it has some 
diagnostic value even if rarely used. The in- 
crease involves chiefly the granulocytes. A few 
myelocytes and monocytes may occasionally be 
seen. At labor, the leucocyte count of the first 
trimester may be doubled with the characteristic 
absence of the eosinophils. Primipara and long 
labors usually give higher counts. After the sec- 
ond day of the puerperium, it gradually drops 
to normal. An acute infection during pregnancy 
may have the blood picture clouded by the nor- 
mal leucocytosis of the latter condition. On the 
other hand, postpartum sepsis without leucocy- 
tosis may occur. 

A primipara of 28 at one and one-half months 
showed: hemoglobin, 88 per cent; erythrocytes, 4,550,- 
000; leucocytes, 14,500; neutrophils, 76; lymphocytes, 
25; and basophils, 2. In the last week before full term 
the examination resulted: hemoglobin, 72; erythrocytes, 
4,350,000; leucocytes, 9,250; neutrophils, 75; and lym- 
phocytes, 25. This leucocytosis in the first count resem- 


bles that of an acute infectious disease and is the 
“physiological leucocytosis of pregnancy.” 
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A primipara, white, 22, at second stage, before de- 
livery, 2 p. m., showed, a blood picture of: hemoglobin, 
70 per cent, 9.5 gms.; erythrocytes, 4,540,000; leuco- 
cytes, 23,050; neutrophils, 93; and lymphocytes, 7, 
At delivery, same day at 8 p. m., the blood examination 
was: leucocytes, 16,200; neutrophils, 83; and lympho- 
cytes, 17. After delivery, the next day at 11 a. m, 
the blood examination showed: erythrocytes, 3,910,000; 
leucocytes, 15,500; neutrophils, 84; lymphocytes, 16; 
and hemoglobin, 70 per cent (9 gms.). Two days after 
delivery the blood picture was: erythrocytes, 3,810,- 
000; leucocytes, 22,050; neutrophils, 89; lymphocytes, 
10; basophils, 1; and hemoglobin (9 gms.). Eight days 
after delivery the blood work showed: erythrocytes, 
4,650,000; leucocytes, 10,850; neutrophils, 84; lympho- 
cytes, 16; and hemoglobin (11 gms.). 

A negro multipara of 32 at term had a count of: 
leucocytes, 6,400; neutrophils, 62; small lymphocytes, 
30; and large lymphocytes, 8. 

A negro girl of 18, at abortion after three months’ 
pregnancy, gave this blood picture: erythrocytes, 3,400,- 
000; leucocytes, 7,200; neutrophils, 78; lymphocytes, 
19; eosinophils, 1; myelocytes, 1; basophils, 1; and 
hemoglobin, 65 per cent. 

The anemias of pregnancy form a rather 
mixed class with much difference of opinion. It 
is a large group capable of a sensible subdivision 
into three classes that permit the problem to be 
taken up with the interest and therapeutics it 
deserves. 


(1) Previously existing primary anemia com- 
plicated by a pregnancy. The anemia is to be 
diagnosed on its merits just as if the pregnancy 
did not exist. The pregnancy need not alter the 
diagnosis, though the diagnosis may alter the 
pregnancy. Among the anemias are chlorosis, 
primary pernicious anemia, chronic congenital 
hemolytic icterus, and the leukemias, acute or 
chronic, of lymphocytic or myelocytic nature. 
Here is a wide-open field for careful study, and 
such rare cases should be reported. 

The criteria for the diagnosis of these anemias 
should meet the usual requirements, as for exam- 
ple, an achylia gastrica in a suspected pernicious 
anemia. At best, a definite classification may 
be difficult. The treatment depends upon the 
type of the anemia and the condition of the 
mother. Extreme care and good judgment are 
necessary. In chlorosis there is a quantitative 
response to iron therapy and good hygiene just 
as there would be if no pregnancy were present, 
but more slowly as a rule. There is usually an 
unfavorable past history of difficult or frequent 
pregnancies or multiple miscarriages and loss of 
blood, focal infections or prolonged poor hy- 
giene. Pallor with low hemoglobin, low color 
index, small and paler red cells, weakness, sys- 
tolic murmurs, without cord changes or granu- 
lopenia, give the clue. One would not wait “to 
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see the green” to suspect chlorosis even though 
it be relatively infrequent in America. 


Rare splenic anemia illustrates the dangers 
and possibilities of treatment. Hasseltine’s case 
of Banti’s disease was pregnant at 42; a splenec- 
tomy was done in the second month; premature 
but normal delivery occurred at the seventh 
month; the extreme ascites was present; and 
both mother and child were discharged in good 
condition. ‘This case is an encouragement to 
obstetrics. 

Offergeld, quoted by Pepper, reported a case 
of primary pernicious anemia. The fetus died at 
the thirtieth week just before a therapeutic de- 
livery was done; and the mother died of the 
disease nine months later. A blood count should 
be made in every pregnancy. 

(2) The anemias caused by pregnancy, of 
which there are two general classes: 

(a) The mild secondary anemia or the physio- 
logic anemia of pregnancy, which is to be at- 
tributed to the pregnancy after the exclusion of 
other causes, among the most frequent of which 
are malaria, lues, “rheumatism,” parasites, focal 
infections, poor hygiene, poor appetite, unbal- 
anced diet, and pellagra. 

A pregnancy and one or more other causes 
may unite in their influence. The vomiting plus 
the subsequent interferences with nutrition has- 
tens and advances such an anemia asa rule. A 
hemoglobin of 70 per cent or below is an arbi- 
trary level for the diagnosis. The erythrocytes 
show pale centers or even clear centers in ad- 
vanced cases with decreased size. Except in the 
first trimester, the leucocyte count is apt to be 
below normal. 

Bland et al. studied 1,000 pregnant women 
and found 47.4 per cent were anemic with red 
count of 3.5 million or less. The hemoglobin 
was 70 per cent or less in 58.6 per cent. Only 
24.7 per cent were anemic in the first two tri- 
mesters as compared with 56.7 per cent in the 
third trimester. Of 106 patients, a marked im- 
provement occurred in 72.6 per cent in 7 to 10 
days after delivery; and in 2 to 6 months after 
delivery 92 per cent showed a marked rise in 
both hemoglobin and red cell count. 

Nalle thinks the seventh month is the worst 
month for the blood. Of his 200 cases, the aver- 
age hemoglobin was 69 per cent and the average 
red count 3,800,000 cells. As a general average, 
one-half of the women in the lower economic 
levels and one-fourth in the higher levels show 
some degree of anemia. 

Untreated cases naturally give lower counts 
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than if treated from the beginning. A blood 
examination when the pregnancy is known and 
then at the beginning of each trimester would 
seem wise. The treatment is that usually em- 
ployed in secondary anemia with due accent 
upon proper living. 

(b) The pernicious type of anemia of preg- 
nancy. This type is not pernicious anemia, but 
rather an extreme type of anemia due to the 
pregnancy and associated with it. Much confu- 
sion of name and diagnosis has existed here. If 
a pregnant woman has an anemia whose blood 
picture with large, hemoglobin-packed reds, high 
color index, achlorhydria, smooth tongue, cord 
changes with paresthesias, remissions, enlarged 
heart and preserved nutrition, a diagnosis of 
primary anemia is in order and the case belongs 
to Group I of this classification. On the con- 
trary and with the extremely rare exception of 
these women with achlorhydria who do not have 
pernicious anemia, a hemolytic anemia with nor- 
mal tongue and absent cord changes and pares- 
thesias, low color index, pale centered red cells, 
progressive with pregnancy, and with clinical im- 
pression of an advanced and neglected secondary 
anemia of pregnancy, a diagnosis of the perni- 
cious type of the anemia of pregnancy is in 
order. There are doubtful cases and lesser 
shades of differences, but in the present state of 
knowledge, the above two rather dogmatic state- 
ments are probably justified. This type is not 
characterized by remissions. With delivery it 
may disappear spontaneously and it may not 
recur in future pregnancies. An important point 
is its rapid course. All at once the woman seems 
anemic, weak and often near collapse. The 
grape-fruit yellow of ordinary pernicious anemia 
I have not seen in this type. The woman seems 
rather pale and puffy. A majority of the cases 
are under 35 years of age. The following case 
is typical: 

A women of 44 in the ninth month of pregnancy 
came in complaining of weakness, pallor and easy short- 
ness of breath. The blood count examination showed: 
hemoglobin, 35; erythrocytes, 2,560,000; leucocytes, 13,- 
660; and color index 0.7. Hemic, basal and apica mur- 
murs, anisocytosis, poikilocytosis, polychromatophilia, 
achylia gastrica with total acidity of 25. There was 
prompt response to liver extract, rest and diet with 
careful nursing, and at term the delivery of a healthy 
8% pound boy. She improved steadily, and a year 

later, after a hot south Georgia summer, had a hemo- 
globin of 70 and a red cell count of 3,430,000. A 
pregnancy at 44 with the fourth and unexpected child 
is no light matter. She did well with liver extract. 

An achylia was present, yet one could not 
diagnose this a primary pernicious anemia. Pep- 

per has shown there is no relation between ac- 
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cepted pernicious anemia and pregnancy. Liver 
extract is of great value given in full doses and 
promptly. The diet should be of high protein 
and well balanced. One or more transfusions 
may carry the patient to term. If possible there 
should be an improvement in the blood and 
clinical condition before delivery is attempted. 
Good fresh air and sunlight are important. 


(3) Postpartum anemia developing after de- 
livery. Its falling into four general sub-classes: 

(a) The common type of anemia even without 
undue loss of blood. The mother just begins to 
get pale and weak and in several days for a 
few weeks is notably anemic. Blondes and red- 
haired women have seemed to me more suscepti- 
ble to such anemias. When the patient should 
recover promptly after delivery, she grows 
weaker from the anemia. The red cells may be 
far below 2 million and with a hemoglobin to 
20 or below. It is probably a hemolytic anemia, 
but we are in utter ignorance of the cause. The 
outlook is good if treatment with liver, good 
food, iron or arsenic, and transfusions are 
prompt aids. 


(b) Postpartum anemia due to hemorrhage 
from placenta previa; the sudden and often rap- 
idly fatal hemorrhage coming a short time after 
labor and that without warning; and the anemia 
resulting from frequent small hemorrhages in 
the weeks following delivery. Recovery from 
the first two causes may often be rapid. But 
either may be dramatically fatal. The anemia 
from the third type may seem far out of propor- 
tion to the supposed amount of blood lost. The 
blood-making organs have been through a long 
period of exertion during the pregnancy. There 
is a marked fall in the platelets after delivery. 


(c) Postpartum anemia due to sepsis. Not 
even with acute rheumatic fever does a secord- 
ary anemia develop so rapidly. Falling red cells 
and hemoglobin announce the real danger. Lea 
found the red cells may fall from 200,000 to 
1 million a week. There may be no hemorrhage. 
The patient may have the picture in the fulmi- 
nating cases, of an acute bacterial endocarditis. 
At autopsy a marked endometritis and phlebitis 
are often found. Tamer cases of sepsis may de- 
velop less anemia, but recovery is apt to be 
slow. Little can be done for the first group ex- 
cept the prevention afforded by competent ob- 
stetrics. Much can be done for the second group 
with food, time and air, and the usual drugs. 
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The value of the transfusion is always to be 
considered. 


BLOOD PRESSURE AND THE ARTERIES 


Pregnancy apparently does not cause arterio- 
sclerosis save indirectly in those cases in which 
nephritis or persistent hypertension develops. 
Here the prolonged functional disturbance of 
high pressure may in time cause the permanent 
structural process of arteriosclerosis. The latter, 
if and when it develops, is probably to be re- 
garded as an effort at compensation, for the 
thicker the wall the better it can withstand the 
increased tension. Only, therefore, as preg- 
nancy may be associated with nephritis or high 
pressure, may consequent sclerosis develop. I 
have never seen sclerosis in a multipara in the 
absence of hypertension or nephritis save in 
those rare cases who have some severe infectious 
disease or who come of families with early arte- 
riosclerosis. 


On the other hand, the great importance of 
blood pressure during pregnancy is past differ- 
ence of opinion. This gives the pregnant woman 
and her medical attendant a real advantage as 
compared with their predecessors. When Jane- 
way published his monograph on “Blood Pres- 
sure” in 1904, he stated that the whole question 
of blood pressure in pregnancy would be worth 
while to solve. Indeed, it may be within the 
truth to say that if one were to be denied the 
privilege either of examining the urine or tak- 
ing the blood pressure of pregnant women, for 
their safety and the information afforded, he 
would choose the latter. I am inclined to be- 
lieve that both the examination of the blood 
and the taking of the pressure are more impor- 
tant than the examination of the urine. All 
three, one should do. The study of the blood 
picture and the pressure are often not done. 
Only when physicians outside medical center 
groups form community laboratories will all 
three be done with any regularity. The im- 
provement of the art of obstetrics depends to a 
degree upon facilities for the study of pregnant 
women. 

I have known a woman of 28 to have a pres- 
sure of 110/70 mm. before, during and after 
pregnancy. She has a normal body, a calm nerv- 
ous system, and adapted herself without func- 
tional inconveniences to pregnancy. This is 
normal pressure without fluctuation. Even with 
such normal pressures, a rise of 10 mm. in the 
third trimester is common. Low pressures ip 
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pregnant women are more common in thin, ane- 
mic, asthenic, flabby individuals who deserve 
particular care and help. Ranges as low as 
80/40 to 90/50 mm. are not rare in this type. 
The contracted pelvis is said to be associated fre- 
quently with low pressure, as is the nausea and 
vomiting, particularly the pernicious variety of 
the first trimester. 


A good appetite, reasonable daily exercise and 
stable emotions are conducive to normal pres- 
sure. The average pressures range in younger 
women from 100 to 120 mm. systolic to 70 to 
80 diastolic, and 30 to 40 pulse pressure. Dur- 
ing labor the pressure may rise without any 
intimation save that of pain and muscular effort 
to 140 mm., more or less, and in a labor pain to 
150 mm. When the membranes rupture, the 
pressure falls 30 to 40 mm., more or less, but 
quickly rises to or near the previous level. The 
pressure reaches its highest point in the last 
strong bearing down efforts of the second stage, 
falls even 60 mm., more or less, during the third 
stage, and after delivery slowly rises to normal 
in 24 hours. 


It has been my impression that the pressure 
averages 10 mm. lower, more or less, in the South 
than in the North, and slips slightly lower in 
Florida and the Gulf states than in the upper 
South. In the fourth and fifth decades, and 
particularly around forty, the normal pressure 
may reach 140 mm. 


There are three hypertensions in pregnancy. 
The first is associated with the convulsive or 
eclamptic toxemia, and is one of the signs of this 
toxemia. The second is associated with renal 
disease or dysfunction and is one of the signs 
of this nephritic toxemia. The third is accom- 
panied neither with convulsions nor nephritis, but 
has hypertension as its first and chief finding 
and is, therefore, known as a hypertensive or 
cardiovascular toxemia. This last may be in the 
beginning the only abnormal sign in the circula- 
tion, but it is apt to increase as the pregnancy 
progresses, and approaching 200 mm. systolic, 
renal findings as albumin and casts may appear 
and edema and scant urine. Even retinal hem- 
orrhage may occur; and in the advanced cases 
the picture may shift over to include that of 
convulsive or nephritic toxemia. It is, there- 
fore, of overwhelming importance to watch the 
pressures of pregnant women. 

High pressures may occasionally be found 
with no apparent untoward results throughout 
pregnancy. These cases are rare and probably 
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had a rising pressure before pregnancy, and yet 
the woman was normally adaptable to preg- 
nancy. On the other hand, nephritis in preg- 
nancy may occur with pressure under 140 mm. 
By far the majority of toxemic women show 
pressures between 140 and 190 mm. An excel- 
lent working classification of blood pressure in 
pregnancy is in three groups: (1) normal pres- 
sure with a systolic up to 125 mm; (2) suspected 
pressure ranging between 125 and 140 mm.; (3) 
abnormal pressure ranging from 140 mm. and 
above. A relative rise should be noted even 
though it may remain apparently in normal lim- 
its. For example, a woman who in the first 
and second trimesters has a pressure of 90/60 
mm. and then in the third trimester rises to 
120/90 mm. is as much in the suspected class 
as a woman who begins with 120 mm. and rises 
to 135 mm. Once hypertension has occurred, 
with succeeding pregnancies it tends to increase, 
the heart to hypertrophy, the vessels to thicken, 
and retinal findings to occur. Death of the 
fetus may cause the pressure to fall temporarily. 
Here a study of the fetal heart sounds is nec- 
essary. With hypertension arising during other 
than hepatic or pre-eclamptic pressure preg- 
nancy, particularly if it be high, it may continue 
whether there be succeeding pregnancies or not, 
but higher with each pregnancy. 

With these permanently hypertensive women 
it has seemed to me that they live on a more 
strained, nervous, expectant of trouble level than 
before the pregnancy. Their continued observ- 
ance makes for their added safety and much in- 
struction for the attending physician. 

Hypertension in pregnancy is a worthy and 
engaging field for productive study. The mani- 
fold influences of the thyroid, the increased 
metabolism, the evidence of pituitary activity, 
the increased width of the vascular bed, the in- 
crease in the blood volume, the increased body 
mass to be supplied with blood, the increasing 
third trimester weight on the large veins, the 
increased renal and cardiac burdens, chemical 
changes and nervous trends, all together unite to 
make a group of factors whose relation to hyper- 
tension is very complicated. 


THE VEINS 


Pregnancy seems to invite varicose veins in 
the lower half of the body. Perhaps in every 
pregnancy, over filling and distension occur in 
the veins of this region, with slowing of the 
venous return. The next and often an easy step 
is a varicosity. This varies in degree from the 
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feathery dilatations called phlebectasiae seen an- 
teriorly on the thighs to moderate or advanced 
varicose veins. The superficial veins are in- 
volved. The favorite locations are the vulva, 
mons, legs, hips, abdomen, and the region of the 
rectum. The hemorrhoids of pregnancy illus- 
trate very localized varicose veins. Some degree 
of edema may be associated with varicosity, 
though serous edema may occur without any 
varicosity. The causes, mechanics and relations 
are complex. Repeated pregnancies, particularly 
if obesity, hard work and much standing are 
associated with them, may cause the varicosities 
to become unbearable. Rupture of such a vein 
rarely occurs. The increased blood volume, in- 
crease in the venous pressure in the lower half 
of the body, interference with the venous return, 
and perhaps a decrease in the strength of the 
heart, are contributing factors to the varicosities 
of pregnancy. More rest, less standing on the 
feet, open bowels, elevation of the feet, and when 
needed, the elastic stocking, offer relief. 

During pregnancy, the veins of the uterus, 
and to a lesser extent the arteries, lose their 
outer coats, only traces of the media remain, and 
the loose intima lies directly upon the muscle 
bundles. These form the large blood spaces 
known as the blood sinuses. Such vessels, so 
little under the control of their own coats and 
nerves, and so much under the control of the 
smooth muscle of the uterus, respond easily to 
vasomotor stimulation and to such drugs as qui- 
nine and pituitrin, and to nervous, traumatic 
and surgical shock. On the contrary, in the 
puerperal infection of the uterus, extension from 
its veins to large distal veins is relatively easy. 
Pelvic cellulitis may likewise extend to the large 
distal veins. Such inflammation of the vein 
may cause the formation of a venous thrombus, 
with all the attendant signs and symptoms of 
inflammation as illustrated by “milk-leg” phle- 
bitis of the femoral vein. Perhaps absolute res- 
toration of such a circulation in the affected 
limb is impossible. The chief danger of throm- 
bosis is not the mere suffering and inconvenience 
of an extensive thrombosis, but the danger of 
dreaded embolism, the real tragedy of obstetrics 
and surgery. 

Fortunately, embolism is relatively rare, oc- 
curring in possibly 5 per cent or more of the 
cases of thrombosis. Of the 5,734 deliveries 
reported by Polak and Mazzola, there were 30 
of thrombosis with 2 deaths, and 12 of embolism 
with 5 deaths. Thrombosis after delivery is not 
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so apt to cause embolism as after pelvic opera- 
tion in gynecology. The symptoms appear be- 
tween the second and third weeks, though I have 
known a young women with her second delivery 
to die in the second stage of labor of a large 
pulmonary embolism without any warning of 
previous thrombosis. 


Morbidity is usually present, indicating that 
infection is a factor of prime importance. Single 
or multiple emboli of the retinal arteries in 
the toxemias of pregnancy are well known. 
“Obesity, hypotension, leucopenia, albuminuria, 
pregnancy, age, fibroids, anemia, toxemia, all 
predispose to venous stasis.” Thrombosis and 
embolism are just as apt to occur in spontaneous 
delivery as in the other methods. A thrombus 
in a diseased, varicose vein is more unstable and 
easily loosed than one in a healthy vein. “Stasis 
without infection does not produce an unstable 
clot.” The placenta may have multiple emboli 
in toxemia, and the syphilitic placenta has many 
hemorrhages. An embolus may lodge anywhere, 
but the most frequent and dangerous are of 
course the large pulmonary embolus, usually 
causing quick death, and the cerebral embolus. 

The rare air embolism complicating pregnancy 
and parturition is probably of placental origin. 
The air bubbles reach the right heart and then 
the lungs. If the air enters in large amount, 
this condition may be serious and may cause sud- 
den death. Sustained medical care of morbid 
conditions obtaining during pregnancy is the 
only preventive measure known. 
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HYPERPHORIA IN REFRACTION* 


By Henry SMITH, 
M.D., M.Sc. (MEp.), 
Nashville, Tenn. 


Next to errors of refraction, imbalance of the 
extraocular muscles plays, perhaps, the largest 
role in the production of symptoms of eye- 
strain. The visual sense calls, first, for clear- 
ness of monocular images, and, second, for exact 
fusion of these images to procure sharp defini- 
tion of the binocular one. When, because of 
muscle imbalance, the visual axes are not ad- 
justed so that corresponding retinal points re- 
ceive the monocular images, and exact fusion is 
not possible, the binocular image is marred. 
Perception of such an image sets up within the 
individual a reaction which manifests itself in 
an endeavor to correct the alignment of the vis- 
ual axes and thus restore the normal condition 
of simultaneous stimulation of corresponding 
retinal areas, which allows of perfect fusion. The 
effort is performed through the activity of the 
extraocular muscles. 

Correction of errors of refraction, bringing 
about readjustment of the accommodation, will, 
in some instances, abolish muscle imbalance, or 
heterophoria. This is true more particularly of 
the lateral disturbances; the vertical ones are 
less affected by the procedure. Whether the 
imbalance be abolished, or whether the effort 
required for overcoming it be not noticeable to 
the individual after the load of accommodative 
effort is removed is of no particular import, 
since, in refraction, the comfort of the patient, 
and not technical precision, should be para- 
mount. Symptoms of eyestrain, persisting after 
the wearing of glasses correcting ametropia, 
should call attention to the extraocular muscle 
balance. 

Tendencies toward deviation of the visual axes 
laterally from parallelism (exophoria and eso- 
phoria) have received considerable attention 
from oculists, and are, to a great extent, amen- 
able to routine management. Hyperphoria, in 
which the visual axes do not lie in the same 
horizontal plane, seems not to have been ac- 
corded so much regard, and has not been found 
responsive to the measures now applied in the 
treatment of esophoria and exophoria, namely, 


*Read in Section on Ophthalmology and Otolaryngology, South- 
ern Medical Association, Twenty-Fifth Annual Meeting, New 
Orleans, Louisiana, November 18-20, 1931. 
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adjustment of the accommodation-convergence 
relation by proper correction of refraction, and 
muscle, or, more strictly speaking, fusion train- 
ing. The muscle mechanism underlying hyper- 
phoria is also quite different from that underly- 
ing the lateral imbalances, so that hyperphoria is 
not so readily overcome by the effort of the 
individual as are esophoria and exophoria. It 
gives, for this reason, more discomfort. Accord- 
ing to Peter,) one degree of hyperphoria at a 
distance of 6 meters represents a vertical separa- 
tion of the monocular images amounting to 6 
cm. Two degrees would mean separation of 12 
cm., and so on. Considering the duction power 
of the vertically acting extraocular muscles, it 
is quite apparent that even small amounts of 
hyperphoria can be overcome only with great 
difficulty. Besides this point, there is to be 
remembered the fact that there is no vertical 
movement of the globes corresponding to the 
lateral movements in convergence and diverg- 
ence. It is hard to imagine one eye being pulled 
upward or downward to the level of its fellow; 
such dissociate movements do not exist. Being 
endowed, then ,with but poor power for overcom- 
ing disparity in the vertical levels of the visual 
axes, the ocular mechanism meets this condi- 
tion with great effort. The symptoms of hyper- 
phoria often seem out of proportion to the 
amount of the deviation present; however, when 
the means of control is considered, the discom- 
fort produced is not surprising. 

Hyperphoria occurs, as reported by various 
investigators, in about 25 per cent of refraction 
cases. Thorne* discovered it in 25.6 per cent 
of 500 military men examined. Hansell and 
Reber reported 20 per cent in a series of 700 
consecutive cases. Carpenter® reported 35 per 
cent. Peter reports 33 per cent of a series of 
800 cases. Benjamin* found hyperphoria present 
in 40 per cent of over 2,000 prospective avi- 
ators. Major Thorne found left hyperphoria 
in 37.7 per cent, right hyperphoria in 7 per 
cent of his cases. This fact is interesting in 
view of the theory that the dominant eye main- 
tains direct fixation while the other eye is in- 
clined to wander if the muscle balance be not 
perfect. The right eye is most often the domi- 
nant eye. Observers report that approximately 
two-thirds of the cases have occurred in indi- 
viduals past thirty years of age. Diminished 
muscle tone and the less acute fusion faculty 
which are present in mature years are contribut- 
ing factors. Add to these the influence of fa- 
tiguing employment and of nervous strain from 
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a variety of causes and the explanation of the 
age frequency is apparent. Debilitating physi- 
cal conditions affecting the weakened vertically 
acting muscle underlying hyperphoria serve to 
increase its symptoms. In my own experience, 
hyperthyroidism furnishes a good example of 
such a debilitating factor. 


The symptoms of hyperphoria correspond 
closely with those of eyestrain from refractive 
error, and from lateral muscle imbalance. Head- 
ache, particularly that which has been described 
as panoramic, soreness on movement of the eye- 
balls, unnatural drowsiness, burning and itching 
of the eyeballs are most typical. Vertigo may 
be mentioned. Nervousness or restlessness in 
close work is often described. It may be said 
that none of these symptoms is typical of hyper- 
phoria alone; also that in many cases hyper- 
phoria produces no symptoms. It is not the 
purpose of this paper to exaggerate the impor- 
tance of the condition; however, there arise in- 
stances in which careful consideration of the 
vertical muscle balance is quite necessary if suc- 
cess in treatment of eyestrain is to be attained. 

Investigation of the vertical muscle balance 
is indicated most often in those cases in which 
lenses correcting ametrophia have failed to re- 
lieve symptoms. Many of these will not, upon 
first examination, have exhibited any hyperpho- 
ria, while others will have exhibited the devia- 
tion in such small degree as to have been con- 
sidered irrelevant. Latent imbalance would 
then be suspected, and special tests for uncover- 
ing it might be employed. Fink,° in a report 
of 35 cases examined after occlusion of one eye 
for ten days, states that 34 showed hyperphoria 
in some degree for both distance and near. 
These patients had shown no muscle imbalance 
before the occlusion. It should be a matter for 
emphasis that latent hyperphoria may be present 
in eyes free from symptoms of eyestrain, and 
that in many cases the imbalance should not 
be looked upon as pathologic. However, the 
presence of certain symptoms, persistent after 
other measures for relief of eyestrain, would 
make the consideration of latent hyperphoria 
plausible. 

Charles M. Schwab,® in a recent article, classifies the 
cases in which special investigation of the muscle bal- 
ance is indicated as follows: (1) patients who are not 
relieved of asthenopic symptoms when provided with 
lenses that correct their ametropia; (2) persons without 
demonstrable ocular pathology who are exceptionally 


sensitive to light; (3) dissociation in the muscle bal- 
ance between the findings at 6 meters and at 33 cm., 
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for example, right hyperphoria for one and left hyper- 
phoria for the other; (4) individuals who state that 
they cannot read for more than thirty minutes at one 
time; (5) any so-called neurasthenic patient with as- 
thenopia; (6) patients who have panoramic headaches, 
vertigo, and nausea which come on while riding on 
moving vehicles or while watching the cinema; (7) 
persons who are wearing prisms that suit their needs 
according to manifest tests, but who still complain of 
asthenopia; (8) individuals who have quivering or 
twitching of the lids from intermittent spasm of fibers 
of the orbicularis oculi. 

Extreme care is necessary in the diagnosis of 
hyperphoria and in the selection of cases to be 
treated. Manifest deviation is often deceiving, 
since it may represent a very small part of the 
total, or it may, in reality, be a compensatory 
imbalance brought about by excessive effort to 
overcome hyperphoria of the opposite type. 
Once the existence of hyperphoria is established, 
one is confronted with the problem of determin- 
ing its full degree. Methods for uncovering 
latent deviation have been described by various 
physicians. Prolonged occlusion of one eye, thus 
breaking up the fusion desire and suppressing 
all effort at alignment of the visual axes, as 
described by Marlow,’ is, perhaps, most gen- 
erally practised. Appleman® and Abraham? have 
recently published descriptions of other methods. 
The means employed need not be discussed here. 
They are of value only insofar as they serve 
the purposes of the individual investigator. 
Sometimes, after careful observation of the man- 
ifest hyperphoria, its variations having been de- 
termined, it is possible to restore comfort to the 
patient by correcting only the manifest. It may 
be mentioned here, however, that, in some cases, 
correction of the manifest hyperphoria serves to 
uncover the latent imbalance by partial relaxa- 
tion of spasmodic muscles, and a succession of 
changes in prism strength is required before the 
full deviation has exhibited itself. 


A certain routine seems necessary in the man- 
agement of cases of hyperphoria. The patients 
fall into two groups: (1) those who have never 
worn correcting lenses for ametropia; (2) those 
who have not been made comfortable by wearing 
of such lenses. In dealing with the first group, 
if a very appreciable amount of hyperphoria be 
present, it would seem well to investigate this 
at once. Of course, the nature of the symptoms 
presented would govern one’s decision here. Or- 
dinarily, unless symptoms are severe, and the 
degree of manifest deviation great, it is generally 
accepted that accurate correction of ametropia be 
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first performed. The patient may then be ob- 
served and further procedure controlled by the 
relief or persistence of symptoms. Zentmayer, 
in a study of the effect of correction of ametropia 
upon heterophoria, found that in less than 1 
per cent of cases was hyperphoria altered by it. 
The patient should be informed of the existence 
of the condition and an attempt should be made 
to enlist his cooperation; otherwise, he is apt to 
become dissatisfied when the glasses fail to bring 
comfort and seek relief from some one else. This 
not infrequent occurrence robs the physician of 
the opportunity of following the case and of 
working out the trouble. On the other hand, 
the patient who grasps the motive, by his coop- 
eration, makes possible accurate diagnosis and 
more definite relief. With certain patients the 
oculist’s hands are tied; for example, the patient 
who refuses to wear glasses with prisms incorpo- 
rated constantly. The recurring change in mus- 
cle balance with its consequent readjustment is 
often productive of more discomfort than a 
constant imbalance would be. It were better 
that no attempt at correction of hyperphoria 
were ever begun with such a patient. The pa- 
tient’s interest and assistance are essential. 


In the second group of patients, accurate re- 
fraction is indicated, but the prescribing of lenses 
may be postponed until the amount of hyper- 
phoria has been determined so that prisms for its 
adjustment may be incorporated. These patients 
are usually glad to wait, because they have be- 
come discouraged with frequent changes of 
glasses (and the expense entailed) with no re- 
lief. In every case a careful explanation of the 
project is necessary. The patient should be told 
of the possibility of disappointment in the early 
treatment, and should be reassured as to the 
prospect of eventual success. 


Having gained the patient’s cooperation, and 
having determined the type and degree of verti- 
cal deviation, the means of correction is now to 
be decided upon. Except in extreme amounts, 
hyperphoria may be corrected by the wearing 
of prisms incorporated in lenses for correcting 
ametropia. The principal question usually con- 
cerns the amount of prismatic correction that 
should be employed. Oculists are at variance 
upon this question. The majority seem to favor 
correcting approximately the full minimum of 
deviation; that is to say the least amount dem- 
onstrated, whether this be at near or distance. 
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It is not always possible to strike the balance 
exactly; subsequent observation may determine 
the addition or reduction of prism strength. 
Careful study of the variations of the disturbance 
beforehand will reduce the possibilities of errors 
in original prescriptions. Excessive hyperphoria 
and double hyperphoria, or anaphoria, as 
called by Stevens, cannot be corrected by the 
wearing of prisms. In the former, operation to 
strengthen an underacting muscle is usually re- 
quired. In the latter, in which there is generally 
bilateral weakness of the superior rectus muscles, 
their conjugate inferior obliques overacting no 
matter which eye takes up fixation, more com- 
plicated surgical treatment is indicated. Exo- 
phoria and esophoria upon which hyperphoria 
is superimposed are often observed to improve 
after abolition of the hyperphoria. 


In order to demonstrate the picture in hyper- 
phoria causing eyestrain, I beg to report a few 
cases which I have observed. It will be noticed 
that prolonged monocular occlusion was used to 
uncover latent heterophoria. Argument concern- 
ing the value of this, or other methods, is not 
in order here; however, it may be mentioned that 
consistent vertical deviation of the eye occluded 
has not been observed in my cases, the last case 
to be outlined standing as an example. This is 
contrary to the theory set forth by Abraham?! 
in a recent article connecting Bell’s phenomenon 
with the occlusion test, and discounting the value 
of this procedure. 


Case 1—Mrs. R. R., aged 29, had had her glasses 
changed frequently in the attempt to relieve a constant 
dull frontal headache and a tired feeling in the suboc- 
cipital region of the neck. Use of the eyes increased 
this discomfort. Her general health was impaired by 
recurring attacks of asthma. The lateral muscle balance 
was orthophoric. Three observations revealed manifest 
right hyperphoria one-half to one degree for distance 
and 2 degrees for near. Examination revealed normal 
convergence and accommodation. Under homatropine 
the error of refraction corresponded very closely with 
that for which correcting lenses were being worn. Sev- 
enty-two hours’ occlusion of the right eye uncovered 
right hyperphoria 2 degrees for distance; 3 degrees for 
near. Prisms for correcting 2 degrees of the deviation 
were incorporated in glasses for hyperopic astigmatism. 
The symptoms were relieved. 


Case 2.—Mrs. J. B. L. had undergone thyroidectomy 
4 months before she came complaining of itching and 
burning of the eyelids, annoying lacrimation, tiring of 
the eyes, and dull headache on close work. There had 
been considerable exophthalmos, which had completely 
receded after the operation. The first examination 
showed normal convergence and muscle excursions. 
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There was, for distance, esophoria 1 degree, right hyper- 
phoria 1% degree; for near, esophoria 7 degrees, right 
hyperphoria 2 degrees. There was vertical diplopia in 
the upper right field, the left image being the lower. 
Lenses to correct low myopic astigmatism, with an addi- 
tion for near, were prescribed. After three months, the 
symptoms were not relieved. Three observations of the 
muscle balance showed constant manifest hyperphoria 
¥%4 to 1 degree for distance and near. After 4 days’ 
occlusion, there were 114 degrees right hyperphoria for 
distance and near. Prism correction for the full amount 
was prescribed. The vertical muscle balance has re- 
mained orthophoric and the patient is now comfort- 
able. 


Case 3—Mrs. O. B. W., aged 26, was employed as 
a stenographer. She had complained of severe frontal 
and occipital headaches over a long period of time. 
Glasses affording no relief, she had finally given up 
wearing them. First examination showed orthophoria 
for distance, exophoria 2, left hyperphoria 2 for near. 
This manifest deviation did not change under observa- 
tion. Occlusion of the left eye for three days was em- 
ployed and left hyperphoria 4.5 degrees for distance, 3.5 
degrees for near, was uncovered. Three degrees of the 
vertical disturbance were corrected by prisms in glasses 
for low hyperopic astigmatism. The patient reported 
complete relief. 


Case 4—Mr. E. R., aged 24, had had several changes 
of glasses without relief from constant headache and 
tiring of the eyes. He was employed at night and 
found it difficult to read the books at his work. Right 
hyperphoria, 14 degree for distance and near, with eso- 
phoria 1 degree for near was the manifest finding. Be- 
cause of the absence of other explanation for the com- 
plaint, occlusion of the right eye for one week was 
done. One and one-half degrees of left hyperphoria 
then showed up. (Apparently, the manifest right hy- 
perphoria was compensatory.) A 1 degree prism was 
incorporated base down before the left eye in glasses 
for low hyperopic astigmatism. The patient reported 
gratifying relief. 


It is not the purpose of this paper unduly to 
exalt the position of hyperphoria among the 
causes of eyestrain. The condition ranks in the 
production of symptoms equally with ametropia 
and the lateral heterophorias. The severity of 
symptoms does not furnish an index to the 
amount of deviation present. Complaint arises, 
in some cases, from surprisingly slight imbal- 
ance. It does not always manifest itself in full, 
and it often remains entirely hidden so that par- 
ticular investigation is required for its discovery. 
The possibilities for relief of discomfort by its 
correction make the consideration of hyperphoria 
quite worthwhile in the work of performing re- 
fractions. 


REFERENCES 
1. Peter, ihe C.: The Extraocular Muscles, p. 118. Phila- 
delphia: Lea & Febiger, 1927. 


November 1932 


2. Thorne, Major Frederic H.: Review of Ocular Re Im- 
balance. The Military Surgeon, 66:175, Feb., 

3. Peter: 

4. Benjamin, J. D.: i U. S. Naval Bulletin, 26: 
578-586, July. 1928. 

5. Fink, Walter H.: Significance of Latent Ocular Muscle Im- 
balance. Amer. Jour. Ophth., 10:168, March, 1927 

6. Schwab, Charles M.: Latent MHeterophoria. Amer. Jour, 
Ophth., Dec., 1930. 

7. Marlow, F. W.: Trans. Amer. Ophth. Society, 18:275, 1920, 

8. Appleman, L. F.: A Method of Uncovering Latent Hyper- 
phoria. Amer. Jour. Ophth., Jan., 1931. 

9. Heterophoria, etc. Arch. Ophth., May, 

10. , a V.: Bell’s Phenomenon and the Fallacy of the 


Occlusion’ Test. Amer. Jour. Ophth., July, 1931. 


DISCUSSION (Abstract) 


Dr. R. O. Rychener, Memphis, Tenn.—Our experience 
with this condition is very much like the author’s, in 
that cases requiring treatment are very infrequent. We 
test the muscle balance, of course, as a regular step in 
each refraction, and the percentage of cases showing 
a hyperphoria is well above 25, but the majority of 
these are out of balance only one-half to one and a 
half degrees, and it is ordinarily safe to disregard this 
entirely at the first examination. Many of these are 
cases of spasmodic hyperphoria which change rapidly 
in amount and usually last only a short time. Indeed, 
the majority of them will disappear entirely after cor- 
rection of the refractive error, and many more cases 
will be made symptom-free with treatment of the neu- 
rasthenia and hysteria which are so often present, by 
reassurance that their discomfort will pass. But in the 
true cases of muscular imbalance due to hyperphoria 
nothing will give relief except correction of the hetero- 
phoria, and we must be on guard when our patients 
return complaining of the symptoms enumerated by 
the author, combined with the statement that all the 
symptoms are relieved when one eye is closed. Espe- 
cially is this true when the symptoms are those related 
to distant vision. 


In the cases suitable for correction with prisms, the 
addition of prisms to the corrective lenses usually gives 
instant and total relief. In this connection I should 
like to enlarge on a very important point in writing 
the prescription for prismospheres. Hyperphoria means 
merely a tending of the visual line of one eye in a 
direction above its fellow, constituting, as the case 
may be, right or left hyperphoria. The term does not 
imply that the line to which it is referred is too high, 
but that it tends to be higher than the other, without 
indicating which is at fault. Thus if our instrument 
indicates a right hyperphoria of 2 degrees we may 
really be dealing instead with a left hypophoria of the 
same amount. Therefore, in prescribing prism correc- 
tions of more than 1 degree for this condition we shall 
be far wiser and make our patient happier if, instead 
of prescribing all our correction before the apparently 
offending eye, we place half of the amount base down 
before the hyperphoric eye and the remainder base up 
before the hypophoric eye. 


Dr. A. G. Wilde, Jackson, Miss—I should like to in- 
quire of Dr. Smith just what methods he employs in 
testing the phorias. I use a red Maddox rod before 
the right eye and a plain dark blue glass before the 
left. This difference in colors assists in overcoming 
the fusion tendency and the dissimilar images are more 
readily differentiated by the patient. It is as essential 
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to determine the phorias at reading distance as at far 
distance. 

One of the prolific causes of vertical muscle imbal- 
ance is asymmetry of the face. It is remarkable how 
many faces present dissimilar sides when they are care- 
fully inspected. When at all marked this is quite likely 
to cause the eyes to be at different levels, and in such 
the ordinary refraction that affords excellent vision for 
each eye separately does not give binocular satisfaction. 


The Marlow monocular occlusion for latent phorias 
is one of those substantial advances that ophthalmology 
receives from time to time. In order to accomplish 
its purpose, one eye must be completely blocked for at 
least forty-eight hours. The eyes are then tightly 
closed, the bandage removed, and the phorias, espe- 
cially the hyperphorias, measured. The amount will 
usually be found to differ substantially from that of 
the routine tests. In those cases where careful refrac- 
tions of the pupillary area under cycloplegia do not 
afford relief, this method is indicated. 


Dr. W. R. Buffington, New Orleans, La.—Asthenopia 
is often a symptom due more to a disturbance of single 
binocular vision than to an error of refraction. Vertical 
imbalance is very frequently the disturbing element. A 
vertical imbalance of one or more degrees of hyper- 
phoria may be the sole cause of a painful asthenopia. 

No connection for vertical imbalance should be made 
until careful refraction is done; and not until repeated 
tests both for distance and near prove a constant im- 
balance. In private practice the prolonged occlusion 
test is difficult to carry out and personally I believe 
that it may create a false vertical deviation which, 
when corrected, will add further to the patient’s dis- 
comfort. Often a two-hour occlusion period in the 
office will suffice for practical purposes to make mani- 
fest a latent imbalance. Corrected, it gives the patient 
relief clinically. In my experience a 24-hour period of 
occlusion should be the maximum except in rare cases. 

The spectroscopic image present in prism corrections 
sometimes disturbs the patient immensely. Recently, a 
patient given a two degree prism for a vertical imbal- 
ance repeatedly returned to me complaining of seeing 
two spots when looking at a light through his glasses. 
I could find no scotoma and no diplopia. Finally, I 
looked through his prismatic glasses and then I could 
see the cause of his disturbance. A small spectral image 
in colors was projected about two feet above the real 
image. This second image is present in all prismatic 
lenses, but the average patient ignores its presence. 


Dr. Smith (closing) —With Dr. Rychener I agree 
that comparatively few cases require correction after 
the refractive error has been corrected and normal ac- 
commodation-convergence relation restored. I also agree 
with Dr. Rychener in the matter of dividing the pris- 
matic prescription equally for the two eyes. 

My method consists in the use of the Maddox rod 
for distance and near vision, supplemented by the use of 
the Maddox wing test for near. If vertical imbalance 
be found, I employ the objective cover test, and also 
investigate the diplopia field. I consider examination 
of the muscle balance in the lower field of vision im- 
portant. Establishment of the total amount of imbal- 
ance present before attempting to correct it is to be 
recommended. 
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POST MORTEM EXAMINATIONS IN 
PRIVATE PRACTICE* 


WITH PARTICULAR REFERENCE TO THE DIAGNOSIS 
AND TREATMENT OF HEART DISEASE 


By Evert A. BANCKER, JR., M.D., 
Atlanta, Ga. 


The conquest of disease is the field of medi- 
cine, and future victories will largely depend 
upon more extensive scientific correlation of 
clinical and post mortem knowledge. It is well, 
of course, for our clinicians to remember that 
the job at hand is the reestablishment of the 
health of the individual, but further than that 
they should bear in mind that their task is 
never completed so long as there is possibility 
of sickness. I propose to limit my paper today 
to include post mortem examinations in private 
practice and heart disease only, but whatever 
is said could as readily be applied to all phases 
of disease. I have chosen heart disease because 
it is the leading cause of death and is becoming 
a problem of astounding proportions. Thou- 
sands of its victims die in their homes, and upon 
the private physician falls the obligation and 
privilege of contributing to medical progress by 
checking up his clinical knowledge with post 
mortem findings. He has failed to do this and 
the situation warrants our consideration today. 


HISTORICAL SKETCH! 


The art of dissecting the human body to obtain 
scientific knowledge was first practised by Erasistratus 
and Herophilus about 300 B. C. at the medical center 
in Alexandria. For the next four centuries some prog- 
ress was made in this science, until Galen (131-201 
A. D.) published his nine books full of erroneous theo- 
ries which stifled medical thought for thirteen centuries. 
Mundinus, in 1314, published a book on anatomy which, 
though adding nothing to scientific knowledge, revived 
interest and stimulated research. In the fifteenth cen- 
tury dissection became quite common in Italy due to 
the anatomical interest of the artists. Outstanding 
among them was Leonardo da Vinci (1452-1516) who, 
in order to become a better painter and sculptor, prac- 
tised dissection. He discovered the auriculo-ventricular 
band in the right side of the heart, was the originator 
of cross-section anatomy, and made more than 750 
anatomical drawings. Antonio Benivieni (1440-1502) 
was the first physician, to our knowledge, to request 
permission of patients’ relatives to do autopsies in ob- 
scure cases and he was also the first to perform necrop- 
sies of the modern type, interpreting his findings in the 
light of ante mortem facts. It remained, however, for 
Vesalius (1514-1564), the first master of anatomy, to 
give to the profession an extensive knowledge of the 


*Read in Section on Pathology, Southern Medical Association, 
I Annual Meeting, New Orleans, Louisiana, November 
18-20, 1931. 
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He studied at the University of Padua 
and was a pupil of Sylvius (1478-1555). In 1542 he 
published his great “De Fabrica Humani Corporis” 
which for the first time exposed anatomy in truer form. 


The first judicial post mortem was done in France by 
Ambroise Pare, in 1562. The next great anatomist was 
Morgagni (1682-1771) who was a pupil of Valsalva and 
studied at Bologna. Morgagni held the chair of anat- 
omy at Padua for sixty years and wrote five books of 
post mortem findings. One of the greatest anatomists 
of his time was Carl Rokitansky (1804 1878), of Vienna, 
who performed over 30,000 autopsies during his life. 
He wrote a fine monograph on diseases of the arteries 
and another on the defects found in the cardiac septum. 
The origin of the coronary arteries was disclosed by 
Joseph Hyrtl (1810-1894) who also discovered the por- 
tal vein of the suprarenal capsule. He held the chair 
of anatomy at Prague and later at Vienna. For thirty 
years he was the most popular lecturer on anatomy 
in Europe. Rudolf Virchow (1821-1902), the greatest 
pathologist of all time, was the founder of cellular 
pathology upon which the theory of modern medicine 
is based. During his life he made a magnificent patho- 
logical collection of more than 23,000 specimens which 
he gave to the Pathological Institute in Berlin. 


human body. 


THE PRESENT STATUS OF AUTOPSIES 


It may be seen, then, that the past has of- 
fered us a wealth of knowledge obtained from 
post mortem examinations, the very fundamen- 
tals of modern medicine. And yet today we 


of the profession have grown so confident that, 
having finished a few months of study, we find 
it unnecessary to follow our failures humbly, as 
Osler did, “from the bed to the laboratory to 


the autopsy table.” Bonetus’ statement made 
in 1679 is true today. 

‘6 From laziness or repugnance (we) love better 
to remain in the darkness of ignorance than to scrutin- 
ize laboriously the truth.” 

However, a glimmer of intelligence has re- 
cently burst upon us. We have accepted as an 
index of the teaching efficiency of a hospital its 
autopsy percentage. The Council on Medical 
Education and Hospitals of the American Med- 
ical Association adopted a ruling that after Jan- 
uary 1, 1928, hospitals would not be approved 
for the training of interns unless necropsies are 
held on at least 10 per cent of the patients dy- 
ing in the hospital.* Since the adoption of the 
above ruling, 93 per cent of the hospitals ap- 
proved for intern training are obtaining more 
than the 10 per cent requirement, as compared 
with 64 per cent of hospitals three years ago.4 
This is encouraging until we found that necrop- 
sies in the hospitals of Europe average 62.7 per 
cent as compared to 7.3 per cent for the hospi- 
tals of America, a ratio of nine to one.* The 
high percentage of post mortem examinations in 
Europe is partially due to the support given the 


SOUTHERN MEDICAL JOURNAL 


November 1932 


profession by the state. Support by the state is 
not necessary, however, shown by the fact that 
since 1924 several American hospitals in large 
medical centers have obtained from 75 to 90 
per cent necropsies.®> Such success shows that 
we need chiefly “the will to know.” 


But it is in private practice that we should 
focus our attention upon this fertile field of neg- 
lected opportunity. Although valuable contri- 
butions to the study of disease have come from 
heavily endowed research foundations and hos- 
pitals, it must be remembered that many of our 
most important discoveries have been made by 
physicians in private practice. Sir James Mac- 
kenzie (1853-1925), a country practitioner in 
Scotland, by his clear thinking, his careful phys- 
ical examinations and post mortem studies, 
brought about important changes in our concep- 
tion of heart disease. He wrote: 

“The study of disease wi!!l not advance until the gen- 
eral practitioner becomes a research worker,” 
and with this thought in mind he founded what 
is unique in the medical world, the St. Andrews 
Institute for Clinical Research, gathering around 
him the local practitioners to study medicine in 
the way he thought it should be studied.* To- 
day the average physician expects all research 
to be carried on in the university hospitals, 
which constitute only 316 out of the 7,000 hos- 
pitals in this country.’ There are some types 
of medical research which may easily be con- 
ducted in the smaller hospitals and in private 
practice, as McNamara has pointed out.8 Heart 
disease I believe to be an ideal subject for pri- 
vate study. It is the leading cause of death 
in the United States at present, and offers a 
problem the solving of which may in a large 
measure depend upon the future increase in ne- 
cropsy study. 


THE DIAGNOSIS AND TREATMENT OF HEART 
DISEASE 


The time is ripe for a campaign against heart 
disease such as is being waged against tubercu- 
losis. Diagnosis and treatment are based upon 
knowledge of the disease and knowledge of the 
individual. Concerning the latter, we should in- 
clude habits of living, environment, temperament 
and heredity. The logical person to produce 
this much needed information by carrying on 
practical research is the private practitioner who 
is in a position to observe not only the patient, 
but also his family, over a period of time. He 
can get facts, too, concerning the patient’s an- 
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cestors, important because of the hereditary 
aspect. As MacDonald® has put it, 


“If we had knowledge of the bodies of our ancestors, 
including their ages at death, and their different dis- 
eases; if also their physical measurements, color of hair. 
eyes and skin were known; if, in brief, we were in 
possession of adequate knowledge of the physical nature 
of our ancestors before and after death, then we would 
know better how to protect ourselves from the physical 
weakness to which we are most susceptible.” 


To gain knowledge of disease the autopsy 
is a means available to every physician. Post 
mortem examinations should bring about four re- 
sults: 


(1) The determination of the cause of death. 

(2) The study of disease. 

(3) The confirmation or correction of the diagnoses. 
(4) Decision as to the management of a similar case. 


The determination of the cause of death is 
required by post mortem examination under the 
law in a case of mysterious death. Oftentimes 
an autopsy, by disclosing the exact cause of 
death, is of benefit to the family of the de- 
ceased in aiding in the settlement of accident or 
insurance claims. More accurate vital statistics 
are greatly needed in the study of heart disease. 
In cases of unexpected death, the patients are 
usually not studied clinically beforehand and 
it is necessary to do a necropsy in order to fill 
out the death certificate correctly. The follow- 
ing case is an illustration: 


Case 1—This patient was a woman thirty-four years 
old who was seized suddenly with an agonizing sub- 
sternal pain which transfixed her so that she was afraid 
to speak or move. She died thirty minutes after the 
onset of the attack, morphine and nitroglycerine not 
having produced any beneficial results. 

Necropsy showed a heart with a thrombotic occlusion 
of the right coronary artery, 1 cm. from its origin in 
the aorta. There was no left coronary artery, prob- 
ably a congenital defect. Histologically the heart mus- 
cle showed a very early fibrosis and the blood vessels 
were empty. 


Case 2—A woman, seventy-seven years of age, com- 
plained of vertigo and weakness for two months, during 
which time her family physician found that her pulse 
at no time exceeded forty per minute. Her past his- 
tory was irrelevant. Syphilis was denied and several 
Wassermann tests were negative. The physical exami- 
nation revealed a generalized arteriosclerosis with pul- 
sating carotid arteries. The heart was slightly displaced 
to the left on percussion and a harsh systolic murmur 
was heard at the mitral area but was not transmitted. 
The blood pressure was 130/50 in both arms. The pulse 
was thirty-six. A diagnosis of complete heart block 
and arteriosclerotic heart disease was made. An elec- 
trocardiogram established the heart block as a two-to- 
one rhythm. Three weeks later the blood pressure fell 
to 110/20. The pulse, which was still thirty six, fell after 
nine days to eighteen per minute where it remained for 
three days when death came. 
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The autopsy showed a small fibrous heart with an old 
organized blood clot in the left ventricle. The histologic 
diagnosis was septic myocarditis with interspersing 
fibrosis and coronary atherosclerosis. Thus, in this case 
the autopsy was of scientific value by adding to the 
pathologic knowledge of the nature of heart block. 


The third result of post mortem examination, 
the confirmation or correction of diagnosis, is 
perhaps of the most teaching value to the prac- 
tising physician. There is error in any indi- 
vidual study and without necropsies the physi- 
cian may fail to realize his diagnostic deficien- 
cies. Karsner!? reported 8 per cent error in 
the clinical diagnosis of 600 cases; Cleland 
found 46.5 per cent error; Cabot’? reported the 
clinical diagnoses partially or wholly wrong in 
47 per cent of 3,000 autopsies. It is only by 
checking up clinical observations against post 
mortem findings that we can learn to diagnose 
more accurately, and it is upon correct diagnosis 
that ideal treatment depends. The following 
case will illustrate this point: 


Case 3—A man, fifty three years of age, had com- 
plained for one month of slight dyspnea upon exertion, 
mild ataxia and paresthesia of the left arm and leg. The 
past history disclosed that he had suffered typhoid 
fever thirty-two years before, influenza thirteen years 
before, and acute malaria ten years before. Syphilis 
and gonorrhea were denied. The family history was 
negative for heart disease. He had been married thirty- 
two years, but his wife had never been pregnant. The 
physical examination showed a _ well-developed man 
twelve pounds overweight, with a lemon-yellow tint to 
his skin. His pupils reacted to light and distance. The 
cardiac impulse was not seen or felt. The heart and 
aorta were not enlarged to percussion and there were 
no murmurs. The aortic second sound was accentuated 
and had a metallic ring. The blood pressure was 140/ 
85 in both arms. The Wassermann test was negative. 
The leucocyte count was 10,200 with a normal differ- 
ential count. The blood urea nitrogen was 22 mg. per 
100 c. c. The urine contained a trace of albumin and 
numerous granular and hyaline casts. A_ provisional 
diagnosis of aortitis and chronic nephritis was made. 
Four months later he was suddenly seized with acute 
dyspnea and died within an hour. 

At necropsy a thick-walled, tubular aneurysm of the 
ascending aorta was found, which had not ruptured. 
The mouth of the left coronary artery was partially 
occluded by a calcareous plaque. Microscopically many 
pre-calcified areas were found in the media and in- 
tima. There was a perivascular round-cell infiltration. 
The histological diagnosis was diffuse aortic syphilis 
with secondary myocardial syphilis. 


Case 4—A man, 51 years of age, complained of re- 
peated attacks of dyspnea and palpitation over a period 
of two years. The attacks usually lasted about one 
hour and were followed by mild edema of the feet 
and legs. At the time of the first attack the blood 
pressure was 200/100. Physical examination showed vis- 
ible pulsation of both carotids and the abdominal 
aorta. The heart was enlarged to percussion in all 
diameters. The rate was 100 and the rhythm regular. 
There were no murmurs. The retinal vessels were 
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sclerosed. An electrocardiogram showed left ventricular 
predominance and considerable myocardial damage as 
evidenced by inverted T-waves in lead one and spread- 
ing and slurring of the Q-R-S complexes in lead two. 
The urine showed evidence of chronic nephritis and a 
teleoroentgenogram of the heart showed it to be en- 
larged in all diameters. The patient was advised to go 
to bed, but returned home and went back to work. 
He died one month later with congestive heart failure. 

The necropsy showed a diffuse myocardial fibrosis 
and on the anterior wall of the left ventricle a round 
area 4 cm. in diameter where the myocardium measured 
only 3 mm. in thickness. This area was interpreted 
as being the site of a previous infarct which had be- 
come completely fibrosed. The histologic diagnosis was 
fibrous myocarditis and subacute endocarditis. 

The history just cited illustrates the fact that 
oftentimes a post mortem examination may dis- 
close an unforeseen factor which, if recognized 


clinically, would influence the treatment. 


THE FUTURE OF POST MORTEM EXAMINATIONS 


Undoubtedly in the future the medical schools 
and the hospitals will further the use of the 
autopsy table and offer progressive educational 
opportunities to students and interns along this 
line. But most of the profession must learn 
as it does its daily work, and it is becoming more 
and more apparent that the logical postgraduate 
instructor is the pathologist who correlates ante 
mortem and post mortem findings. It is my 
belief that, if there were means at hand for the 
arrangement and accomplishment of autopsies, 
the interest of physicians in post mortem find- 
ings would increase immeasurably. It has been 
argued that physicians should do their own au- 
topsies. This is well when it is possible for 
each to do a high percentage, but unless the phy- 
sician can keep his hand in, he will readily ad- 
mit his incompetence in the field of advanced 
pathology. He should be present if possible, 
and even assist at the necropsies- on his own 
patients, although in doing so he may suffer a 
loss of both time and money. This, no doubt, 
should be his payment for the opportunity of 
learning, but this is also an important reason 
for the low percentage of autopsies in private 
practice. Physicians must be made to realize 
that the scientific study of a case is incom- 
plete, if death occurs, without an autopsy. It 
would be a step forward to have medical jour- 
nals refuse to accept any case reports fer pub- 
lication if the patient died and no necropsy was 
performed. By understanding the value and 
importance of necropsies the clinician of the 
future will make every effort to obtain permis- 
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sion for the examination and will then call in a 
competent pathologist to take charge. 


Several plans for the support of an autopsy 
service have been proposed, and different ones 
are already in use. In 1927, the Department 
of Pathology of the University of Minnesota of- 
fered free post mortem service in Minneapolis 
and performed over 1,300 autopsies.1* All med- 
ical schools could well use such opportunities 
for their teaching services. In some communi- 
ties, hospitals with a well-developed pathological 
department offer this free service to the com- 
munity. In many places, however, neither of 
these agencies is available. Medical science is 
undoubtedly the heaviest loser by failure to per- 
form autopsies, and therefore a free autopsy 
service would be a worthy project for organized 
medicine to sponsor. I would suggest that the 
logical organization to pay for post mortem ex- 
aminations is the county medical society. Fees 
and qualifications should be regulated by each 
society, but in any event a high standard for 
the performance of the autopsy, complete writ- 
ten records of each examination and regular clin- 
icopathologic conferences should be imperative. 


This might prove to be but a “noble experi- 
ment,” though it would seem that in this way, 
with cooperation established between clinician 
and pathologist, with organized sponsorship and 
encouragement, the interest of private practi- 
tioners might be aroused to develop this neg- 
lected field of study and research. Full use of 
this opportunity would merit the appreciation 
of humanity. 


SUMMARY 


(1) Scientific medicine through the centuries 
has learned at the autopsy table. 

(2) Hospital staffs today are requesting per- 
mission more and more to examine post mortem 
the patients dying while under their care. 

(3) Because of lack of interest and time, the 
physician in private practice is neglecting this 
incomparable opportunity of aiding his profes- 
sion and humanity. 

(4) The diagnosis and treatment of heart 
disease depends upon knowledge of the disease 
and knowledge of the individual, which can be 
supplied in good measure by private practition- 
ers and extensive practice of post mortem ex- 
aminations. 

(5) The histories of four of my own patients 
with heart disease are given to illustrate the 
value of post mortem examinations. 
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(6) Support of a free autopsy service by the 
county medical societies would provide means 
and stimulation to private physicians to obtain 
permission for necropsies on the patients dying 
in the home. 
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DISCUSSION (Abstract) 


Dr. Foster M. Johns, New Orleans, La—To sum- 
marize autopsy figures in New Orleans, such private 
institutions as Touro with Dr. Lanford has autopsied 
in three years about 60 per cent of the deaths. Our 
charity institutions are not able to keep up. They 
autopsy 5 or 6 per cent. The Council on Medical Ed- 
ucation and Hospitals of the American Medical Asso- 
ciation, as Dr. Bancker said, now requires 10 per cent 
of autopsies for a Class A hospital. Many of the 
Class A institutions are not Class A if they are held 
strictly accountable. 

The real crux of the problem lies in educating the 
general medical practitioner to the need of post. mor- 
tems. 

The embalmers’ associations throughout the United 
States have taken quite a forward step in the last few 
years. 

The “Active Embalmers’ Association” of the City 
of New Orleans sent a letter to the Association, which 
was unsolicited. We found it on the desk yesterday 
morning, saying: 

“The aim of this Association is for closer cooperation between 
the doctors and embalmers in order to enable the securing of 


more post mortems for the further advancement of medical sci- 
ence.” 


The sender was an embalmer for a leading under- 
taking establishment. A well known internist here said 
that this man had actually gone out af his way on 
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several occasions to assure the families that not only 
would an autopsy not disfigure the body, but would 
enable him to embalm it better. 


Dr. J. A. McIntosh, Memphis, Tenn—It may happen 
that the performance of an autopsy protects the liv- 
ing members of a family. 

A family of five arriving in Memphis, obtained food 
from a hamburger stand. Eleven days later the little 
four-year-old girl suddenly became very ill. At 4:00 
o’clock in the morning she breathed noisily and could 
not be aroused. She died several hours later in a local 
hospital. A necropsy performed in the presence of the 
father demonstrated one trichina larva in the liver. 
We found that the child died of trichinosis. 

The two-year-old sister of the dead child was then 
found to have an eosinophilia of 40 per cent, and 
presumably a similar impending trichinosis. After ac- 
tive purgation of the alimentary tract she returned to 
normal. We perhaps saved the living child by perform- 
ing the autopsy and we enlarged our knowledge about 
parasites. 

There is a tendency among some refined pathologists 
to believe that unless the autopsy is performed with 
a rigid technic it is not worth doing. I do not hold 
such an opinion. The average trained pathologist cer- 
tainly is competent to learn a great deal from the 
heart and other diseased organs. It has been my ex- 
perience that usually in a case of death from heart 
disease the external signs are constant and confirmatory 
of the subsequent internal examination. 


Necropsies certainly yield information. One not only 
enlarges his own vision of disease, but is often enabled 
to aid the living. 


Dr. Ernest W. Goodpasture, Nashville, Tenn—There 
have been in the history of the world at least two 
physicians who have been sufficiently interested in their 
cases to perform autopsies. One of them was Mor- 
gagni, who wrote the first great work on pathological 
anatomy. The other was an Englishman, the nephew of 
John Hunter, Matthew Bailey, who wrote the first 
systematic text-book of pathologic anatomy. When I 
was in England a few years ago, I looked over Scot- 
land and England for a copy of Matthew Bailey’s 
work on pathologic anatomy and I was unable to find 
one. Yesterday when I was walking down Royal 
Street I saw a copy of it in one of the windows, and 
I bought it at a price less than we are accustomed to 
pay for our recent publications. This was the second 
American edition of Matthew Bailey’s work, from the 
third English edition. Matthew Bailey had a_ very 
long preface to his first edition, the English edition; 
he had a shorter one to his second edition. The preface 
to the third edition was quite brief. He said: “For 
the past seven years I have been so busy with my 
private practice that I have not had a chance to add 
anything new to this edition.” And I think that an- 
swers the question as to whether physicians in private 
practice will do autopsies themselves. 

The performance of autopsies and the usefulness of 
the autopsy in private practice seems to me to be 
entirely up to the practising physician. If the practis- 
ing physician is interested and feels that his diagnostic 
acumen and his method are to be benefited by the 
performance of an autopsy, he is going to secure an 
autopsy. But there are certain ways in which he can 
be encouraged to have this desire to follow his cases 
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to the post mortem room. One way is by means of 
autopsies: performed before the medical students in the 
medical schools. We must impress our medical stu- 
dents with the value of an autopsy and with the 
things that are disclosed by an autopsy, which, per- 
haps, have not been seen, or perhaps have not been 
so well understood in the living human as they are 
to be demonstrated post mortem. If the student is 
shown that, and is convinced of the value of it, then 
there is some chance of his having a desire to follow, 
at least certain cases, to the end by an autopsy in pri- 
vate practice. 


Another thing that may bring this about, certainly 
to a greater degree than is at present shown, is the 
pathologist himself. A pathologist who is to convince 
a physician that autopsies are helpful must be well 
trained in post mortem work. He must know how to 
conduct an autopsy well, and he must be capable of 
finding things which will show the clinician that he 
has overlooked something or that his clinical evi- 
dence has been incomplete. I agree with Dr. McIn- 
tosh that no intelligent person can perform an autopsy 
without learning something. But for the continuous 
performance of autopsies and for the success of au- 
topsies as a help to the physician, they should be 
performed by a person who is well trained, who has had 
experience, and who is capable of seeing more and 
more by his work in this line. 

Through the encouragement and the demonstration 
of autopsies in our medical schools, and through better 
training of pathologists in their technic and perform- 
ance, the autopsy may be of the greatest advantage to 
those engaged in private practice. 


Dr. Harvey S. Thatcher, Little Rock, Ark—Lord 
Lister’s niece had told me that her uncle had kept on 
his desk a copy of the “Life of John Hunter,” by Ott- 
ley, from Palmer’s notes, published in 1839. This book 
is inspiring because it deals with the work of the great 
Hunter in detail, including the description of his mu- 
seum. 


In regard to autopsies, I do not agree with Dr. 
McIntosh. It is necessary to have autopsies per- 
formed by trained pathologists. Pathological specimens 
pertaining to medico-legal work should be described 
and charted. I have found it convenient to chart care- 
fully brain lesions so that tracts may be determined; 
also skull fractures. Much valuable material is lost 
= incomplete autopsies performed by untrained peo- 
ple. 


Dr. Bancker (closing).—I am glad to know that here 
in New Orleans the embalmers have become more co- 
operative in the matter of aiding the physician to get 
permission for autopsies. Encouraging reports have 
been received from other medical centers in regard to 
increasingly friendly relations between physicians and 
undertakers. 


A most important factor in obtaining permission for 
necropsy is for the physician to be convinced of the 
value of the autopsy. I have heard numerous charges 
that physicians who were most enthusiastic to perform 
necropsies upon their patients would not allow autopsies 
upon a member of their family, when the cause of 
death was obscure. 
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TUMOR OF THE TESTICLE* 


By H. Kinc Wane, M.D., 
Hot Springs National Park, Ark. 


Tumor of the testicle is an uncommon condi- 
tion, but despite its rarity, there has been a 
great deal of recent literature concerning it, 
The discussion has been chiefly in regard to 
origin, type and pathology. In our discussion 
we do not feel that we can add anything new 
to the literature on this subject, and it is merely 
our intention to review for you the writings 
which have shed considerable light on neoplasms 
of this organ, and to add a case to those re- 
ported. 

Neoplasms of any organ or tissue of the body 
often present varied pictures which make their 
classification impossible. In considering tumor 
of the testicle it should be remembered that we 
are dealing with an organ which has an internal 
secretion and a function of germ cell produc- 
tion. This fact makes the classification of such 
tumors indeed difficult. From the earliest his- 
tory of tumors of the testicle there has been 
much discussion among the pathologists as to 
their nature and origin. Although this point has 
never been entirely determined, a great deal of 
confusion has been eliminated as the result of 
the formation of two theories. 


Early history describes testicular tumors in which 
bony tissue, teeth, and hair, etc. were found. In 1845, 
Cooper described the cystic tumors and later Curley 
divided these growths into benign cystic and malignant 
solid types. His study led him to believe that they had 
their origin in the rete testis. In 1854, investigators 
found that testicular tumors contained the three germ 
layers. In 1887, Langhan and Kocker classified the 
tumors according to structure. Their investigation led 
them to the deduction that tumors previously classified 
as sarcomata and carcinomata were really teratomatous 
in origin. In 1906, Ribbert and Ohkubo discovered 
that there is a marked tendency for one of the elements 
of the tridermal tumor to overgrow the other and 
produce a homologous growth. Traces of other ele- 
ments were found in these growths proving their tera- 
tomatous nature. These studies strengthened the im- 
pression that all tumors of the testes were tridermal in 
origin. Chevassu did not agree with this theory. He 
insisted that many of the homologous tumors were 
teratomata, but that there was a large number that 
could not thus be classified, as their origin was from 
another source. This class of new growths he concluded 
was a true monoderma, as he could not find any trace 
of the other elements. Thus they were described as 
soft, medullary and cellular. The cells were either round 
or polyhedral with large vesicular nuclei, which agree 
with the adult cells of the seminiferous tubules. This 


*Read in Section on Urology, Southern Medical Association, 
Twenty-Fifth Annual Meeting, New Orleans, Louisiana, No- 
vember 18-20, 1931. 
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led to the conclusion that the tumors originated from 
the spermatoblasts and were called seminoma, Ewing 
did not accept this theory of the homologous tumor, 
but insisted that this common tumor resulted from a 
one-sided development of a teratoma and did not have 
its origin from the adult spermatoblasts. Therefore 
the two present day theories: one, that a true simple 
homo'ogous tumor arises from the spermatoblast, and 
the other that the greatest number of tumors are terat- 
omata and that the so-called homologous tumor comes 
under this classification. Bell reports four cases in 
which the origin was believed to be from the testicular 
tubule. A similar case was reported by Stephens in 
1928. In the light of the present day information re- 
sulting from the work of Drs. Ewing and Bell, we can 
feel reasonably sure that these tumors are teratomous 
and a small percentage of the others have their origin 
from the adult tubule cells. 


TYPES OF TESTICULAR TUMORS 


(1) Embryonal teratoma or embryonal car- 
cinoma, this constitutes probably the greater 
number of tumors of the testes. These neo- 
plasms are soft, rapid in growth and on section 
show areas of necrosis, hemorrhage, ulceration, 
and even suppuration; they are extremely ma- 
lignant and metastasize early. 

(2) Teratoid or mixed tumors are made up 
of embryonal structure derived from the three 
germinal layers. Microscopically the cysts are 
lined with squamous or cylindrical cells. The 
solid portion contains the embryonal tissue such 
as cartilage, connective tissue, and bone. 

(3) Chorioepithelioma. 

(4) Miscellaneous, which include dermoid, fi- 
broma, myoma, adenoma, lymphosarcoma and 
chondroma. 


Incidence of Tumors of the Testes ——Keller 
and Hueper state that up to 1928 about 700 
cases had been reported. At the Royal Victorian 
Hospital 27 cases were found out of 207,174 
patients, both male and female, admitted. Tan- 
ner estimated that it occurred on an average 
of one of every 2,000 male hospital admis- 
sions: At the Mayo Clinic in 300,000 cases, 
both male and female, only 50 cases were found. 
A London hospital reports only 65 cases in 
110,000 male admissions. MacKenzie and Rat- 
ner of the urological department of the Royal 
Victorian Hospital, reported 13 cases that had 
come to their service from 1920-1930, 


Heredity.—Heredity seems to play no part in 
neoplastic disease of the testicle. It seems that 
the right testicle is involved more often than 
the left. Bilateral neoplasms occur, but they 
are extremely rare, Chevassu reporting one out 
of 128 cases. Ochsner, Higgins and Council- 
man report one each. 
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Malignancy of Undescended Testes.—Malig- 
nancy of the undescended testis rarely occurs. 
Keyes and MacKenzie reported 42 cases of im- 
perfectly descended testes which were operated 
upon at the Bellevue Hospital. Malignancy was 
not found in any. One hundred and five cases 
of undescended testes were operated upon at the 
Royal Victorian Hospital since 1920 without 
finding malignancy in any of them. Trauma 
may be an etiological factor, but this is not 
proven. 


Age.—Malignancy of the testicle most fre- 
quently occurs at the age of greatest sexual ac- 
tivity, but may occur at any age. The greatest 
number appear between 25 and 50 years of age. 


Symptomatology.—The symptoms vary great- 
ly in tumors of the testicle. The patient’s first 
complaint may be swelling of the testicle; others, 
dragging sensation in the groin with darting 
pains. Others have had repeated aspirations for 
hydrocele. Some patients may be complaining 
of a cough, swelling of the legs and shortness 
of breath, while others may present themselves 
complaining of a mass in the abdomen or groin. 
Pain of varied degree with enlargement of the 
scrotum seems to be the most constant com- 
plaint. Atrophy of the opposite testicle may be 
noted by the patient. 


DIAGNOSIS 


Malignancy of the testicle must be differ- 
entiated from tuberculosis, syphilis, hydrocele 
and hematocele. 


Tuberculosis —Personal and family history are 
important. Tuberculosis usually begins in the epi- 
didymis and extends upward along the course of 
the vas. The testicle becomes involved later in the 
process. The vas deferens and epididymis are 
usually nodular and firm in consistency. The 
process may be present in the prostate and in 
the seminal vesicle on the affected side. In ad- 
vanced cases, sinuses may form. Other foci of 
tuberculous involvement may be found in the 
patient, particularly in ‘the lungs. 


Syphilis —History is of value. A definite his- 
tory of primary and secondary lesions may be 
obtained. It has been found that malignancy 
may produce a positive Wassermann. In this 
case, antiluetic treatment may serve in making 
a differential diagnosis. 


Hydrocele—Hydrocele and tumors of the tes- 
ticle may co-exist. The testicle should always 
be most carefully palpated after the aspiration 
of hydrocele fluid. Transillumination affords 
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the diagnosis between a tumor mass and hydro- 
cele fluid. 


Hematocele——The swelling is very uniform, 
but does not transmit light. Aspiration may 
serve as a diagnostic measure. 


PROGNOSIS 


The outlook for recovery is indeed very poor 
in these cases due to the fact that metastasis 
occurs early. The onset is usually not very 
stormy and the physician is consulted only after 
metastasis has taken place, even though it is not 
‘demonstrable. The mixed tumors are consid- 
‘ered more malignant than the carcinomatous 
‘ones. Tanner, in 1922, collected data on 465 
‘cases which were operated upon. Of these 81 
per cent were dead, and only 5.5 per cent were 
living four years or more after the operation. 
In another series of 101 cases reported by Tan- 
ner, only 18 were alive and well four years or 
more after operation. Coley, in 1923, reported 
78 cases treated with Coley’s serum after cas- 
tration. Twenty were alive and well four years 
or more after operation. Hinman reported 79 
cases upon which the radical operative proced- 
ure was used. Thirty-four were living and well, 
six of them four years or more after operation. 
Dean, in 1929, in a report of a series of 124 
cases classified them as primary inoperable, re- 
current operable, recurrent inoperable and pro- 
phylactic. The operable group were treated 
first with x-ray and radium. One month later 
castration was performed. Radiation was re- 
peated at intervals for two to four months. Of 
the 16 operable cases thus treated, 13 are living 
and well for more than four years. The inop- 
erable group were treated with radium and deep 
x-ray therapy only. Of the 97 inoperable cases 
thus treated 28 are living and well, only 8 for 
more than four years. In MacKenzie and Rat- 
ner’s series of 13 cases, 3 were inoperable and 
died within one month after admission to the 
hospital. Two cases are alive and well, five 
years and four years and eleven months respec- 
tively, after operation. 

Since malignancy of the testicle carries with 
it such a grave prognosis, most writers feel that 
more can be accomplished by an early diagno- 
sis, and for this reason urge the practitioners of 
medicine to examine carefully the genital organs 
as a matter of routine during physical exam- 
inations. 

TREATMENT 


Most workers agree that orchidectomy with 
or without the removal of the lymphatics along 
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the inferior vena cava and aorta is the method 
of choice. In orchidectomy the most proper 
procedure is to cut the cord before the tumor is 
manipulated in any way, thus preventing malig- 
nant cells from being thrown in the lymphatic 
or blood stream. The concensus of opinion seems 
to be that deep x-ray and radium therapy be 
used three to six weeks preceding castration. Co- 
ley’s serum is used by some, and certainly from 
his report we feel it has a real value. Simple cas- 
tration has a mortality rate that is virtually nil. 
In the radical procedure the mortality rate va- 
ries from 10 to 20 per cent. Metastatic masses 
in different organs and lymph nodes of the 
body are treated by deep x-ray and radium sub- 
sequent to castration. 


SUMMARY 


(1) Metastasis in most patients with tumor 
of the testis has already taken place when the 
patient consults his physician. 

(2) In a large number it occurs before there 
is any clinical evidence of it. 

(3) Malignancy of the testicle metastasizes 
early by the blood vessels and lymphatics. 


(4) The prognosis is always extremely grave. 

(5) So far the treatment that seems to offer 
the best result is deep x-ray therapy before 
and subsequent to castration. 

(6) All physicians should carefully examine 
the scrotum and its contents in every routine 
physical examination. If the prognosis is ever 
to be improved, in malignant disease of the tes- 
ticle, it must be through an earlier discovery of 
this process. 

CASE REPORT 


H. A. P., age 33, white, a salesman, was first seen 
July 1, 1930. 

His chief complaint was swelling in the right testicle 
with pain in the abdomen, general weakness, soreness 
in the lumbar area, and a mass in the abdomen. He 
had a poor appetite and after eating usually became 
nauseated and vomited; he was dyspneic at times, ex- 
tremely constipated, and had a great deal of gas in 
the intestinal tract. 

Family history was of no importance. 

The past history was of no importance up to the 
time the swelling was noted fourteen months prior to 
consulting us. There was a very gradual increase 
in the size of the right testicle with increased 
soreness in the testicle and lumbar region. No history 
of trauma was elicited. The size of the testicle at the 
time he presented himself was approximately 8.5x5.5 
cm. There was almost complete atrophy of the left 
testicle which the patient asserts began about the time 
that the swelling was noted in the right testicle. The 
patient noted a mass in the abdomen about twelve 
months after the onset of swelling in the right testicle. 


The patient was a well developed individual, emacia- 
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ted, very anemic, and the lips appeared slightly cya- 
notic. 

The heart was very rapid, otherwise normal. 

The lungs had no physical signs of metastasis. 

The liver, spleen and kidneys could not be definitely 
outlined. There was a mass in the mid-line and to the 
right side extending from behind the sternum to 4 cm. 
below the umbilicus, irregular in size, firm in consist- 
ency, not tender. 

The inguinal lymph nodes were not palpable. 

The scrotum showed a tumor of the right testicle 
about 8.5x5.5 cm., slightly tender on palpation, fairly 
smooth in contour, and firm in consistency. On trans- 
illumination, a slight hydrocele was noted. Prostate and 
seminal vesicles were normal to palpation. 

Eye, ear, nose and throat examinations were negative. 
Reflexes were normal. The blood Wassermann was 
negative. The hemoglobin was 65 per cent, white 
blood cells 9,000, red blood cells, 4,100,000. The urine 
showed a trace of albumin, hyalin casts, numerous pus 
cells and colon bacilli. The first x-ray chest film, July 1, 
showed no evidence of metastasis. The second film made 
October 20, was also negative to metastatic foci. X-ray 
of the spine, pelvis and long bones showed no pathology. 
X-ray of the kidneys showed the right ureteral cathe- 
ter following a course decidedly lateral to its normal 
position. The left is in fair position. There is a mass 
noted in the mid-line, chiefly to the right of the spine. 
There is considerable blurring of the psoas muscle on 
the right. The kidney outline is not present. Pyelo- 
gram shows the right kidney pelvis greatly distorted 
and dilated. No filling defects were noted in the left 
kidney. From the right kidney pelvis about 30 c. c. of 
fluid were aspirated with difficulty and contained hem- 
olized blood and a large number of pus cells. 

The right kidney was catheterized at weekly intervals 
for three months and finally there was a complete 
blockage of the right ureter so that it was impossible 
to pass to the kidney pelvis. 

A gastrointestinal series August 20 showed the 
stomach pushed over to the left side of the abdomen. 
The pyloric end of the stomach was in the mid-line op- 
posite the third lumbar vertebra. There was some re- 
tention of barium in the stomach. Stasis was noted 
in the terminal portion of the ileum, cecum and ascend- 
ing colon. 

Following phenolsulphonephthalein administration no 
dye was excreted from the right kidney in thirty min- 
utes; the output of the left kidney in that time was 50 
per cent. 

Treatment.—Deep x-ray therapy was given at inter- 
vals for thirty days. The testicular and abdominal tu- 
mors responded very well, and a decided change in 
size was noted. A right orchidectomy was then per- 
formed, taking care to free the cord and section it be- 
fore the tumor was manipulated. Recovery from the 
operation was rapid and uneventful. 

Deep x-ray therapy was continued postoperatively 
at intervals up to April 21, 1931. For two months the 
patient seemed to improve. The mass in the abdomen 
was noticeably decreased in size. When the patient 
Was next seen about two weeks later, there was a great 
deal of abdominal pain, nausea and vomiting. Opiates 
had to be resorted to for pain. The patient continued 
to fail and was taken to his home where he died in 
July, 1931. 
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Pathological Report—The specimen received is a fresh, 
right testicle, grayish in color, firm in consistency, 8.5 
cm. in length, 5 cm. in thickness and 4.5 cm. in width. 
On section it cuts with rather firm consistency. The 
tunica vaginalis is 1.5 cm. in thickness, smooth in out- 
line, grayish in color. The testicular tissue bulges 
slightly above the tunica, and is slightly firmer than 
normal, grayish in color, with irregular yellowish areas 
scattered throughout. These areas are softer than the 
surrounding tissue. The tubular contour is rather well 
preserved, but greatly exaggerated. The tubules do not 
thread out. 


Microscopic——Several sections were made and show 
a varying picture. There is an extensive fibrosis 
throughout all of the sections with irregular nests of 
cells scattered throughout. Much of the fibrous tissue 
is of recent origin. The cellular elements consist of 
round and elongated cells without definite arrange- 
ment. These cells are hyperchromatic and show mitotic 
figures. In many of the cells there are deposits of 
yellowish brown pigment. Numerous areas of lym- 
phoid cells are present. Numerous blood vessels 
are seen throughout all the sections. They are slightly 
thick and congested. The diagnosis is carcinoma. A 
section of the testicular tissue was sent to Dr. Ewing 
of Cornell University, who reported an embryonal car- 
cinoma with a lymphoid stroma. The diagnosis was 
changed to embryonal carcinoma. 


Autopsy—Autopsy was performed on August 20, in 
another city. The gross description unfortunately was 
inadequate. Metastasis had occurred in the liver, spleen, 
pancreas, kidneys, and retro-peritoneal lymph nodes. 
No mention is made of metastasis to the lung. The 
microscopic report is that of a diffuse, infiltrating, rap- 
idly growing carcinoma. 


MICROSCOPIC STUDY OF METASTATIC TUMORS 


Sections were made of tissues received from the 
Scott-White clinic. Only liver and muscle tissue could 
be identified. The sections show a diffusely infiltrated 
highly malignant new growth. The cells vary in size 
and shape, some are round, many are ovoid and a few 
are polyhedral. They have hyperchromatic nuclei with 
a small amount of red staining cytoplasm present. Al- 
most all of the cells show mitotic figures. In the liver 
there is some tendency toward glandular, formation. 
Many of these cells contain a brownish pigment. Nu- 
merous necrotic areas are present in all of the sections. 
At the edges of some of these areas there is a beginning 
fibrosis. A comparison between the metastatic tumor 
and the primary tumor shows practically the same 
types of cells. The metastatic tumor cells appear to be 
of a more adult type. Very little lymphoid tissue is 
present in the sections of the metastatic tumor. 
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Carcinoma of Testicle. 


DISCUSSION (Abstract) 


Dr. Russell A. Hennessey, Memphis, Tenn—Within 
the past six years we have observed 8 cases of tumors 
of the testis, the majority of which we have been able 
to follow. The average age in this group was thirty- 
one years; the youngest five years, and the oldest fifty- 
five years. Both sides were about equally affected. 


Treatment consisted of preliminary radiation, castra- 
tion and postoperative radiation. We have not carried 
out resection of the iliac and lumbar lymph nodes, as 
the procedure is attended by a rather formidable mor- 
tality and apparently is not wholly justified by the re- 
sults. Of the 6 cases that we have been able to follow, 
4 are living and well, 1 for a period of two years, 1 
for two and one-half years, 1 for three and one-half 
years and 1 for five years. Pathologically, all of them 
were classified in the more common group referred to 
by Dr. Wade, as embryonal teratoma or embryonal 
carcinoma. The sections were carefully studied in each 
case to determine cellular characteristics, connective tis- 
sue overgrowth, hematogenous elements, or fibrosis, and 
to learn, if possible, their prognostic significance. We 
found that the pathological interpretation and subse- 
quent clinical course did not compare dependably. 


We concur with the essayist that any mass in the 
testicle should be considered with suspicion and given 
careful prompt attention. 


Dr. Edward L. Keyes, New York City, N. Y—I am 
much interested in this study and have followed Dr. 
Ewing’s work at the Memorial Hospital and in general 
for many years past. Dr. Ewing does not differentiate 
these tumors into two classes. He does not recognize 
the soft, rapidly growing mass as a different tumor 
from the more lumpy form and the more carcinoma- 
tous type. The reason he does not do so is that he is 
never satisfied to diagnose a case of sarcoma until 
he has done a large number of sections. Hence he has 
been able to find carcinomatous tissue in cases in which 
others do not find it. I venture to say that this was 
the case in the one instance mentioned this morning. 
Round cell tumors of the bladder have been denied 
existence. It has been said that if we look long enough 
we will find carcinoma and that the difference is only 
in the degree of malignancy. 

The striking fact is that if we treat these tumors 
before and after orchidectomy by irradiation (the opera- 
tion largely for the sake of getting a specimen) and do 
not do a Wertheim on them, the more “malignant” 
tumors will do better than the less “malignant” ones. 
One of the less malignant looking cases recorded here 
had recurrences and the cellular ones did not. That 
is because the cellular growths are more vulnerable to 
irradiation and the impression at the Memorial Hos- 
pital is that the more radiosensitive the tumor the 
better chance there is of relieving it. Metastases in a 
lumbar lymph node can thus be controlled. 
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LUMINAL DERMATITIS WITH CASE 
REPORTS* 


By A. H. Lancaster, M.D., 
Knoxville, Tenn. 


Phenyl-ethyl-barbituric acid, frequently re-° 


ferred to as phenobarbital or luminal for the 
sake of brevity and simplicity, will be referred 
to in this paper as luminal. It is one of the 
many barbituric acid compounds frequently used 
for their sedative, hypnotic and antispasmodic 
effects. It was introduced to the scientific world 
in 1912 and in that year S. Loewe? warned of 
the possibilities of its producing a dermatitis by 
reporting 3 cases. However, fifteen years later 
only 43 cases of luminal dermatitis had been 
reported in the literature (Menninger?) and 16 
of these were in the United States. Since that 
time many cases have been added to that list 
in various publications. In spite of the few 
cases reported, it is fairly frequent when looked 
for. Menninger? estimated that 1 to 3 per 
cent of patients on luminal developed toxic 
symptoms showing manifestations in the skin. 


Two general types of reactions have been de- 
scribed: (1) an apparent sensitization reaction 
characterized chiefly by urticarial wheals and 
itching; (2) a toxic reaction characterized by a 
scarlatinea-like maculopapular erythema. The 
eruption usually begins about the neck, upper 
part of the chest, inner surfaces of the thighs 
and eyelids, and unless the etiological agent is 
immediately recognized, in a short time will 
spread over the entire body with marked involve- 
ment of the mucous membrane of the mouth and 
throat. The conjunctiva becomes congested, 
eyelids swollen, and the entire body becomes 
covered with a brilliant erythema which itches 
intensely and in several cases the eruption has 
developed to the formation of vesicles. Weber® 
reports a case with the formation of bullae as- 
sociated with jaundice. In one of Heuber’s* 
cases hemorrhagic areas developed, and in Hax- 
thausen’s® case hemorrhagic bullae were ob- 
served. Hamilton® and Bothe* reported cases 
with loss of hair, finger nails, and toe nails. 

There is usually an elevation of temperature, 
which may go as high as 103 or 104°. It is 
not unusual to see a temperature as high as 101 
or 102°. Concomitant symptoms may be pres- 
ent as: gastro-intestinal symptoms of nausea, 


*Read in Section on Dermatology and Syphilology, Southern 
Medical Association, Twenty-Fifth Annual Meeting, New Orleans, 
Louisiana, November 18-20, 1931. 
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vomiting and diarrhea. Neurological symptoms 
of drowsiness, headache and dizziness. Adenitis 
is frequently observed. The leucocyte count, 
when varying, is usually raised. In Weber’s® 
case it was 24,600, and in one of Poole’s® cases 
as low as 2,600. Both had an eosinophilia, 12.5 
and 22 per cent, respectively, and both cases 
recovered. It has been observed that luminal 
dermatitis as well as scarlet fever is usually ac- 
companied by an eosinophilia. 

Poole? recommends that a skin test be made 
by injecting 0.02 c. c. (1/3 min.) of 2 per cent 
luminal solution intradermally. In a case that 
he tested in such manner two minutes following 
the injection an urticarial wheal developed. 
After thirty minutes the area of edema meas- 
ured 5 by 8 cm. The edema remained un- 
changed for two hours more and then gradually 
disappeared. The control tests made with 
physiological salt solution were negative. 


Case 1—A man, age 69, was first seen April 2, 1929, 
with the following symptoms: angina, stomatitis, lips 
red, inflamed and exfoliating, face slightly swollen with 
conjunctivitis, an erythematous rash over the trunk 
and extremities of bright red color which itched in- 
tensely. The patient was restless and drowsy. The 
temperature was 102.6°, pulse 120, respirations were 
24, the white cell count 19,400. The urine had a 
heavy trace of albumin. This was his forty-second 
day in the hospital for a fractured second lumbar ver- 
tebra. During this time the patient received about 85 
grains of luminal. During the last twenty days he 
had received 49 grains of luminal; the largest amount 
received on any one day was 5 grains on April 1. 
There was a history of itching beginning on the chest 
and abdomen five days before and gradually getting 
worse. The temperature went to 104° and the patient 
died April 3, the cause of death being given as uremia. 

Case 2—A woman, age 28, entered the hospital June 
10, 1929. During her first eight days in the hospital 
she received 21.5 grains of luminal. An eruption began 
on the eighth day in the hospital. The following five 
days the patient remained in the hospital and received 
one grain of luminal three times a day, and the last 
four of these days two allonal tablets were taken at 
bedtime, at which time the patient had so recovered 
from the operation that she was allowed to go home 
with a skin condition diagnosed as scarlet fever. 

On July 17, I was called in consultation to see the 
patient and she presented the following symptoms: ex- 
foliative dermatitis of the entire body, including palms 
and soles; adenitis, stomatitis, angina, lips swollen and 
exfoliating, face swollen, eyelids markedly swollen, con- 
junctivitis and a chilly sensation over the entire body. 
She had to keep a fire built and heavy cover on her 
bed although it was July 17. The skin itched intensely 
and she had considerable thickening of skin on the 
flexor surfaces of the eibows, neck and back of the 
knees. She had lost her sense of smell and normal sense 
of taste. Everything put in her mouth tasted salty 
unless hot enough to be painful. She had an asthmatic 
breathing; her wheeze could be heard in any part 
of the bedroom. Her temperature was 101°, respira- 
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tions were 22, pulse was 98. She had taken two lumi- 
nal tablets before each meal and an allonal tablet at 
bedtime, and in the adjoining room was her son with 
a serum reaction from having received an antiscarla- 
tinal serum about one week previously. 

A diagnosis of luminal dermatitis was made. All 
barbituric acid derivatives were discontinued and the 
patient treated symptomatically. She was discharged 
on July 27. On September 6, 1929, she decided to 
take some more luminal since she was nervous and 
her surgeon had insisted that luminal was not respon- 
sible for the above described condition. Within twenty 
minutes after taking 1.5 grains of luminal she began 
to tingle all over, itch, and break out in an erythema- 
tous eruption with the same train of symptoms: angina, 
stomatitis, conjunctivitis, asthmatic breathing, and five 
days later she came to my office with a generalized 
erythematous dermatitis, with a fine brany exfoliation 
covering her entire body with the above described 
symptoms and a temperature of 99.5°. She received 
symptomatic treatment and was discharged on Sep- 
tember 30 with a vow that she would never take any 
more luminal, convinced that the luminal was respon- 
sible for both attacks of dermatitis and asthma that 
she had had. 


The question arises as to what size doses 
cause the eruption and when it is to be ex- 
pected. Babington!® reported an eruption in a 
patient on the second day who had received 4 
grain twice a day. The drug was discontinued 
and the dermatitis cleared up. Upon adminis- 
tering 14 grain twice a day again on the second 
day the patient had a recurrence of the eruption. 
Poole® reported a woman aged forty-five with 
cystitis who had received one grain of luminal 
per day for five months and then six grains per 
day for six weeks, making a total of 26 grams 
before a dermatitis was noticed. Zimmermann’s™ 
case received 1.2 grams (18% gr.) all in one 
day and on the eighth day developed an erup- 
tion. The average case clears up in about ten 
days or two weeks following the discontinuation 
of the drug, although Babington’® reported a 
case in which the eruption appeared one week 
following the discontinuation of the drug, which 
was one month subsiding. 

One attack of luminal dermatitis does not 
necessarily mean that the patient will not be 
able again to take the drug. Curschmann’ 
was able to continue the drug in smaller doses 
after subsidence of the eruption. Von Bernuth!* 
observed the fading of the rash in two cases 
without discontinuing the drug and in the third 
case increased the dose from 1.5 to 3 grains daily 
with a simultaneous disappearance of the rash. 

The distribution of luminal in the tissues of 
human beings has not been thoroughly studied. 
But Fabre and Fredet'* studied the distribution 
of luminal and allonal in dogs killed shortly 
after the ingestion of hypnotic doses and found 
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the drugs to be largely concentrated in the brain 

and spleen with smaller amounts in the kidney 

and liver. 

AMOUNT OF LUMINAL AND _ALLONAL RECOVERED 
FROM 100 GRAMS OF THE ORGAN 


Luminal 
138 mg. 
44 mg. 

5 mg. 

4 mg. 


Allonal 
68 mg. 
32 mg. 
5 mg. 
6 mg. 


Brain 

Spleen 
Kidney 
Liver 


Reinert,!> experimenting on the elimination of 
the various barbituric acid compounds in dogs, 
found that about 20 per cent of luminal admin- 
istered was eliminated through the urine, the 
greater amount being eliminated on the third 
and fourth day, and the elimination being com- 
plete about the ninth day. Halberkann and 
Reiche'® reported that after they gave 1.8 grams 
of luminal to a series of patients they recovered 
from 11 to 25 per cent of the ingested drug over 
a period of eight days. Wetselaar’ reported 
that luminal is not found in the urine in cases 
of acute poisoning. 


The treatment of luminal dermatitis so far 
has been symptomatic. 


Johnson!8 and his co-workers, while using barbi- 
talized dogs in some work on hyperglycemia, were 
struck by the apparent rapid recovery of these animals 
as compared with others not receiving large quantities 
of dextrose solution. This led them to use diuretic 
measures in one clinical case of attempted suicide with 
barbital. The patient had taken 60 grains of barbital 
and was in a semi-stuporous condition. He was given 
intravenously 1,500 c. c. of 5 per cent glucose and in 
six hours passed 1,100 c. c. of urine and five hours 
later showed very few symptoms of the drug. 


Sanderson’ reports wonderful results with 
the same treatment recommended by the Chi- 
cago investigators. Glucose may be of value in 
the treatment of luminal dermatitis and is at 
least worth trying. 

In conclusion may I say that luminal has cu- 
mulative effects and should be used with cau- 
tion. Other barbituric acids may produce der- 
matitis and toxic symptoms. Barbituric acid 
compounds should be sold on prescriptions only. 
More fatal accidents have happened from the 
use of barbituric acid compounds in England 
than from any other drug in the Pharmacopeia. 
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DISCUSSION (Abstract) 


Dr. Richard S. Weiss, St. Louis, Mo—We must bear 
in mind the tendency of all of the drugs of the barbi- 
turic acid group to produce eruptions. The types of 
eruption Dr. Lancaster has mentioned are relatively 
common, the scarlatiniform type being very important, 
as it is difficult, at times, to distinguish that type from 
scarlet fever. 

In our experience the dosage of the drug does not 
seem to make much difference. One-eighth or one- 
fourth grain of luminal is just as likely to produce 
an eruption in a susceptible individual as the higher 
dosage. 

The types of eruption that we might add to the list 
described are, first, urticaria. The barbituric acid se- 
ries will produce urticaria in certain individuals. An 
individual may develop urticaria at one time and again 
may be able to take the drug later without getting 
urticaria. Another type of eruption is the herpetiform 
and it may be difficult to differentiate these lesions 
from the ordinary herpes of the mouth. Another form 
is the exfoliative, not simulating scarlet fever but more 
on the order of the acute exfoliative dermatitis that 
we see following heavy metal poisoning. There is no 
fever or other generalized symptoms. I have in mind 
a patient that Dr. Clinton Lane and I had under ob- 
servation recently who developed this type of eruption 
from a dose of amytal. Eight weeks later she still 
had dermatitis exfoliativa. 


All of the drugs of the barbituric series are likely to 
produce skin eruptions and as they are very popular 
drugs at present we should be on the lookout for these 
eruptions. 


Dr. George F. Jackson, Little Rock, Ark—I was 
called in consultation on 3 cases in which sodium amy- 
tal had been administered intravenously to produce an- 
esthesia, all of which had urticaria following intra- 
venous injections. Previously, we had been giving in- 
travenous oxygen at our State Hospital for Nervous 
Diseases for idiopathic epilepsy, so I thought we might 
try the intravenous oxygen on those cases of amytal 
eruption. We gave 1 c. c. of oxygen per pound of 
body weight to those patients and they cleared up 
within twenty-four hours. 


Dr. Llewellyn Williams Lord, Baltimore, Md—I wish 
to report another type of eruption which has been 
produced by the ingestion of luminal. This patient, 


| 
Vol. > 
an 
929. 
wey 
= erup 
a bi 
lumi 
D 
seen 
man 
seen 
of t 
L 
bar 
asic 
my 
the 
ne\ 
cer 
pr 
gr 
thi 
be 
St 
be 
sc 
th 
fe 
1 
( 
2 
3 
5 
6 


32 


Vol. XXV No. 11 


an epileptic, had been taking 134 grains of luminal 
three times daily for a considerable period and when 
seen presented on the right forearm, flexor aspect, a 
silver dollar sized, oval, slightly raised, dull red, homo- 
geneous patch, not unlike the fixed eruption associated 
with phenolphthalein. The luminal was stopped, the 
eruption faded in the course of a few weeks, leaving 
a brownishly pigmented macule. On again taking 
luminal the area became raised, reddish and pruritic. 


Dr. C. F. Lehmann, San Antonio, Tex—Has anyone 
geen no reactions in a limited experience with the use 
manufacturers claim are eliminated rapidly? I have 
seen no reactions in a limited experience with the use 
of two of this type. 


Dr. Jack Jones, Atlanta, Ga—I had considered the 
barbituric group of drugs perfectly safe and harmless 
aside from the few cases of idiosyncrasies until recently 
my attention was called to the damage associated with 
them from the standpoint of habit formation. I had 
never considered them as habit-forming drugs. Re- 
cently one of our leading psychiatrists told me that of 
all the groups of patients with which he had to deal 
probably the worst were the addicts of the barbituric 
group. If this is true, it certainly should be called to 
the attention of the profession and patients should not 
be allowed to use them without medical supervision. 


Dr. Richard W. Fowlkes, Richmond, Va—In our 
State the Legislature has passed a law making the 
barbituric group of drugs obtainable only upon pre- 
scription of a physician and not to be refilled without 
the physician’s orders. 

I wish to mention a case of edema of the glottis 
following barbital, accompanied by a temperature of 
105° F. and a scarlatiniform eruption. In postopera- 
tive surgical cases we have been called in twice by one 
surgeon whose patients had been isolated because they 
were thought to be developing scarlet fever. These 
cases were diagnosed as luminal eruptions and this sur- 
geon has discontinued the use of this group as a post- 
operative sedative. 


Dr. Emmett R. Hall, Memphis, Tenn—I believe we 
have overlooked many cases of skin eruption from 
this drug. Since Dr. Lancaster decided to write a pa- 
per on this subject I have seen two cases. In one the 
eruption was of the seborrheic dermatitis type under 
the penis and scrotum and was followed by consider- 
able pruritis and edema, the edema probably being due 
to the scratching. 

The second patient was of the toxic type described 
by Dr. Lancaster with marked edema of the eyelids, 
mucous membrane involvement, a temperature varying 
from 101 to 104° F. and 10 per cent eosinophilia. The 
eruption began on the neck and chest and rapidly be- 
came generalized. It was bright red in color of the 
maculopapular type. 

In the region around the neck were to be found a 
few purpuric lesions and a marked purpuric condition 
below the knees, which did not make their appearance 
until three or four days after the eruption was first 
noticed. The patient was restless, with asthmatic 
breathing and complained of severe itching. Death oc- 
curred about the seventh day after the eruption was 
noticed, with intercurrent bronchopneumonia. 
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TOXIC REACTIONS PRODUCED BY THE 
DERIVATIVES OF BARBITURIC ACID* 


By Mark S. Doucuerty, Jr., M.D., 
Atlanta, Ga. 


An increasing number of persons have come 
under my observation manifesting toxic reactions 
caused by the derivatives of barbituric acid. 
There is no desire to bring discredit upon this 
large group of useful drugs or to discourage 
their use. However, I wish to call attention to 
the following points: (1) the pharmacology and 
clinical use of these drugs; (2) the types of toxic 
reactions which occur, illustrated by case re- 
ports; (3) to present a review of 43 cases ad- 
mitted to the hospitals of Atlanta acutely poi- 
soned by these drugs from January, 1926, to 
date; (4) to explain why these acute toxic re- 
actions occur; (5) to call attention to the resolu- 
tions advocated by the Council of Pharmacy and 
Chemistry and recently adopted by the Board of 
Trustees of the American Medical Association. 

In 1904, diethyl barbituric acid (barbital or 
veronal) was introduced as a therapeutic agent 
by Fischer and von Mering. In 1913, it was 
accepted by the Council on Pharmacy and Chem- 
istry of the American Medical Association. Since 
that time many derivatives of barbituric acid 
have been introduced under different trade names 
so that now available to the public are the fol- 
lowing preparations: 

Isoamylethyl barbituric acid (amytal) 

Isopropylethyl barbituric acid (ipral) 

Phenylethyl barbituric acid (luminal) 

Cyclohexenylethyl barbituric acid (phanodorm) 

Ethylbutyl barbituric acid (neonal) 

Phenylmethyl barbituric acid (rutonal) 

Diethyl barbituric acid (veronal or barbital) 

Allylisopropyl barbituric acid (allonal) 

Diallyl barbituric acid (dial) 

Isobutylallyl barbituric acid (sandoptal) 

B-brompropenylisopropyl barbituric acid (noctal) 

B-brompropenylisobutyl barbituric acid (pernocton) 

These preparations have the malonyl urea 
radical (barbituric acid) in common combined 
with ethyl, methyl, phenyl, propyl, amyl and 
other organic radicals. 


PHARMACOLOGY AND CLINICAL USE 


Lundy! states that in general the derivatives 
of barbituric acid are eliminated in the urine 
with variable speed, in variable amounts and 
without detrimental effects on the kidney. 


*Read in Section on Neurology and Psychiatry, Southern Med- 
ical Association, Twenty-fifth Annual Meeting, New Orleans, 
Louisiana, November 18-20, 1931. 
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Eddy? has shown that after the first week there 
is no cumulative action of diethyl barbituric 
acid (veronal) and cyclohexenylethyl barbituric 
acid (phanodorm). He has also shown that 
animals do not establish a tolerance to the drug 
but gradually acquire the ability to excrete 
larger amounts as the dose is increased, thereby 
establishing a balance between the intake and 
output. Johnson, Luckhardt and Lighthill* have 
shown that barbital anesthesia and poisoning 
can be controlled by diuresis. They report a 
twenty-year-old woman admitted to the hos- 
pital in a semistuporous condition after having 
taken sixty grains of barbital (diethyl barbituric 
acid) four hours previously, who made a recov- 
ery in eleven hours following marked diuresis 
produced by 1500 c. c. of 5 per cent dextrose 
solution given intravenously. 

Barbituric acid derivatives act on metab- 
olism principally by lowering the temperature. 
Their action on respiration is sedative, produc- 
ing slow and shallow breathing. Large doses 
can cause paralysis of respiration. 


The selective affinity of these drugs for the 
nervous system has long been known. Kesser 


and Keeser demonstrated their presence in def- 
inite regions of the central nervous system more 


particularly in the mid-brain and thalamus and 
pointed out the intimate relation of these areas 
to the production of sleep. 

On the musculature Gruber* showed that dilute solu- 
tions of barbituric acid derivatives produce a loss of 


tonus while concentrated solutions produce complete 
cessation of peristaltic movements in smooth muscle. 

Drabkin and Radvin® pointed out that iso-amylethyl 
barbituric acid (amytal) had no effect on the rhythmic 
contractions of the uterus in the virgin guinea pig 
either in vitro or vivo and that furthermore there was 
a normal response to the oxytoxic principle of the 
pituitary gland in these anesthetized uteri. 


On the cardiovascular system barbituric acid deriva- 
tives produce a fall of blood pressure due to dilatation 
of the small peripheral vessels. Fabre and Fredet de- 
termined that a much higher concentration of these 
substances was transported in the erythrocytes than 
in the blood serum. 

Phenylethyl barbituric acid (luminal) was 
first used in treating epilepsy by Hauptman in 
1912, and has since been reported by many 
authors. It is generally agreed that its greatest 
therapeutic value occurs when the seizures first 
begin and are of the major type and when they 
occur in adolescents. Sudden withdrawal of the 
drug may cause an alarming recurrence of the 
seizures. 

Hofvendahl demonstrated that convulsions 
brought on in animals by a toxic dose of co- 
caine could be stopped and that animals could 
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be given a lethal dose of cocaine and survive if 
sodium diethyl barbiturate had previously been 
given. 

Finally, derivatives of barbituric acid have 
gradually assumed a place of importance in the 
field of anesthesia. 


BARBITAL TOXEMIA 


Fischer and von Mering pointed out that 
certain toxic reactions might be produced by 
diethyl barbituric acid (barbital). Since that 
time many reports of barbital poisoning have 
been made. Toxic manifestations resulting from 
the use of this group of drugs are of two types: 
(1) a toxic reaction resulting from the thera- 
peutic dose, apparently having no relation to the 
dose and due to an idiosyncrasy to the drug; 
(2) poisoning from overdosage. 

Huddelson® reviewed 1000 cases of epilepsy which 
were treated with phenylethyl barbituric acid (luminal) 
and found 22 or 2.2 per cent of cases in which toxic 
effects were ascribed to the drug. One patient showed 
evidences of circulatory disturbance, complaining of 
palpitation and having an irregular pulse. Neurologic 
manifestations of toxemia such as lethargy, stupor and 
depression were present in 12 patients. In a second 
series of patients who were treated over longer periods 
he found toxic manifestations in 19 out of 147, a 
much higher incidence. 

Menninger? in reviewing 400 cases treated with phe- 
nylethyl barbituric acid (luminal) reported three cases, 
0.75 per cent, which presented toxic symptoms. Fox’ 
reported 1.2 per cent in 167 cases showing toxic mani- 
festations. 


Lundy!, in reviewing the literature prior to 1930, 
reported the following symptoms of poisoning from 
diethyl barbituric acid (veronal): (1) cutaneous erup- 
tions; (2) coma or somnolence; (3) disturbances of 
the eye; (4) pyrexia; (5) disturbances of the nervous 
system; (6) disturbances of the respiratory tract; (7) 
urinary disturbances; (8) acceleration of the pulse 
rate; (9) vertigo; (10) cyanosis. 

Manifestations of toxic reactions vary from 
the mildest reaction of lassitude, malaise, drow- 
siness and giddiness which many patients com- 
plain of a few hours after taking barbituric acid 
derivatives, to profound coma or death. Men- 
ninger’ has described two general types of skin 
reactions: (1) urticarial wheals and _ itching, 
probably a sensitization reaction; and (2) a toxic 
reaction characterized by a measles or scarlatin- 
iform maculopapular erythema. The onset of 
this rash in the reported cases has varied from 
1 to 86 days after the beginning of the drug. 
The eruption is accompanied by intense itch- 
ing and lasts from two to ten days. It usually 
disappears with a fine bran-like desquamation 
and occasionally leaves pigmentation in the skin. 
After this rash clears up an attempt to renew 
barbital therapy usually produces a recurrence 
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of the eruption. Lesions are often present in 
the mouth. Among the more common systemic 
manifestations of phenylethyl barbituric acid 
(luminal) toxemia are fever, which, according to 
Menninger’ occurred in 50 per cent of cases and 
gastrointestinal disturbances in the form of nau- 
sea, vomiting, epigastric pain, diarrhea and an- 
orexia. More marked symptoms of poisoning 
such as stupor, mental disturbances, speech dis- 
orders, cyanosis, dilated pupils, nystagmus, di- 
plopia, delusions, paraphasia, mild confusion, 
mild agitation, ataxia, lethargy, aggravation of 
paroxysmal seizures and coma have been de- 
scribed as having occurred. Boenheim reported 
287 cases of acute poisoning on a hospital serv- 
ice at Stuttgart with 5.7 per cent resulting from 
barbital (diethyl barbituric acid). Of this num- 
ber 5 died. He reports that up to a dose of 
150 grains the prognosis is not grave. Those 
taking larger doses usually died. However, fa- 
talities have been reported in cases taking as low 
as 15 grains, although the usual minimal lethal 
dose is considered to be 50 grains. 

In acute poisoning with the derivatives of bar- 
bituric acid, there are frequently coma, disturb- 
ances of the reflexes, nystagmus, dilated pupils, 
loss of sphincteric control and at times the ef- 
fect is severe enough to interfere with the respi- 
ratory reflex, with a resulting pulmonary edema 
and bronchopneumonia. 

Derivatives of barbituric acid have long been 
known to be habit-forming. 

Sands? classified those acutely poisoned as belonging 
to the manic depressive group and the chronic users as 
being of the constitutional and psychopathic inferior 
group. Lake and Ware!® reported 61 cases in the Los 
Angeles General Hospital in two years, mostly from 
the lower strata of society. In this group 10 took bar- 
bital (diethyl barbituric acid) habitually, 10 were 
chronic alcoholics, 8 were morphine addicts and 19 
took the drug with suicidal intent. Work!1! reported 
100 cases of acute and chronic poisoning from the 
Denver General Hospital and in private practice in 
three years. He states that the chronic toxic effects 
of barbital (diethyl barbituric acid) fall into two 
groups: (1) symptoms persisting after acute intoxica- 
tion which usually soon disappear; and (2) those fol- 
lowing habitual or long continued indulgence. 

Habitual use of barbituric acid derivatives 
produces psychic aberrations, confusion, uncer- 
tainty, ataxia, speech disorders, defects of at- 
tention and memory, impairment of the ethical 
and moral senses and delusions. In acute intox- 
ications where the diagnosis is in doubt Poole 
has used an intradermal test of barbituric acid 
derivatives producing an urticarial wheal thereby 
ascertaining sensitivity. 
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REVIEW OF CASES ADMITTED TO THE HOSPITALS OF 
ATLANTA ACUTELY POISONED BY THE VARIOUS 
DERIVATIVES OF BARBITURIC ACID 
1926 TO DATE 


From January, 1926, to date, 52 patients have 
been admitted to the hospitals of Atlanta with 
the diagnosis of acute poisoning by the various 
derivatives of barbituric acid. There were 7 
deaths in this group. The records of five pa- 
tients who recovered and four who died were 
excluded from this report because of inconclusive 
data, leaving 43 cases to be reported, including 
3 deaths. It is of interest to note that these 
persons were all of the white race while in the 
negro unit of Grady Hospital with an annual 
admission of 5224 hospital patients and 15,772 
new patients in the outpatient department, not a 
case has ever been reported. 

In Chart I a list of the drugs taken is present- 
ed with the dose taken and the incidence of drug 
addiction. Veronal (diethyl barbituric acid) 
was the most frequent offender producing toxic 
reactions in 33 out of the 43 cases reported. 
This is explained by the fact that veronal is the 
oldest member of the barbituric acid group in 
clinical use and is probably used most often by 
the laity. Toxic reactions were caused by allonal 
(allylisopropyl barbituric acid) in 4 cases, amy- 
tal (iso-amylethyl barbituric acid) and its so- 
dium salt in 4 cases and luminal (phenylethyl 
barbituric acid) in 2 cases. Toxic reactions re- 


Chart I 

DRUG TAKEN 
Veronal (diethyl barbituric acid) ....33 cases 
Allonal (allylisopropyl barbituric acid 4 cases 
Amytal (iso-amylethyl barbituric acid) 4 cases 
Luminal (phenylethyl) barbituric 1 case 

DOSE TAKEN 
Allonal*__.......17 tablets (17 gr. allylisopropyl barbituric acid) 
Sodium Amytal 21 
Veronal* 60 gr. 
50 gr 
Phenobarbital (luminal) ™% gr. daily for 93 days 

50 gr. 50 gr. 20 gr. 

45 gr. in 3 hrs. 100 gr. 50 gr. 

60 gr. in 7 days 100 gr. 120 gr. 
Veronal 
(diethyl barbituric 70 gr. in 21 days 60 gr. 50 gr. 
acid) 

100 gr. 25 gr. 45 gr. 

60 gr. in 6 hrs. 115 gr. 50 gr. 

20 gr. 


HISTORY OF DRUG ADDICTION 


Luminal 1 case 
Allonal___... 2 cases 
Amytal 2 cases 
Morphine 1 case 


Fatal Cases* 
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sulted from doses varying from the average ther- 
apeutic dose to large doses taken with suicidal 
intent. In those acutely poisoned by veronal 
(diethyl barbituric acid) the dose varied from 
20 grains to 120 grains and only one death oc- 
curred. The dose taken was definitely deter- 
mined in 26 cases, while in 17 this was not re- 
ported. There was a history of drug addiction 
in 11 patients of whom 5 were chronic users of 
veronal (diethyl barbituric acid), 2 of allonal 
(allylisopropyl barbituric acid), 2 of amytal 
(iso-amylethyl barbituric acid), and 1 of luminal 
(phenylethy] barbituric acid), while only 1 was 
a morphine addict. The drugs were taken for 
relief of pain in only five instances. In one case 
veronal (diethyl barbituric acid) was prescribed 
by a druggist for relief of an aching tooth, the 
patient was instructed to take 1 tablet (5 grains) 
every half hour until relieved. She took 12 
tablets (60 grains) in 6 hours and was admitted 
to the hospital in a stupor from which she did 
not recover for three days. One person called 
a physician over the telephone requesting med- 
icine for the relief of pain. Sodium amytal 


(sodium iso-amylethyl barbituric acid) was pre- 
scribed with the directions that one capsule (3 
grains) be taken as often as necessary. In ap- 
proximately 12 hours seven tablets (21 grains) 


were taken, and the patient was found in coma 
from which she did not recover for 24 hours. 


In Chart II an analysis of symptoms and phys- 


Chart II 


ANALYSIS OF RECORDS 
Age under 35 years 
Age above 35 years 


Age not recorded 
Female 
Male 

History of chronic alcoholi 
History of psychic disturbances... 
Duration of stay in hospital 1 to 14 days 
Average stay in hospital 31/8 days. 


PHYSICAL FINDINGS 
Stupor 2 
Coma 1 
Nausea and vomiting 
Blood pressure, systolic, above 100 mm. Hg.._.___ 
Blood pressure, systolic, below 100 mm. Hg.-_____ 
Diminished Reflexes 
Urinary retention 
Pulmonary edema 
Epigastric pain 
Cyanosis 
Involuntary urine and stool 
Dilated pupils 
Conjunctivitis 
Contracted pupils 
Diarrhea 
Skin rash 
Cardiac Arrhythmia 
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ical findings is presented. Seventeen persons 
were admitted to the hospital in coma while 26 
were in a stupor, mentally confused and lethar- 
gic. Eleven of those admitted in coma had 
taken veronal (diethyl barbituric acid); 3, allo- 
nal (allylisopropyl barbituric acid); 3, amytal 
(iso-amylethyl barbituric acid); and 1, luminal 
(phenylethyl barbituric acid). Fourteen of 
those admitted in a stupor had taken veronal 
(diethyl barbituric acid); 1, allonal, (allyliso- 
propyl barbituric acid); and 1, amytal (iso-amy- 
lethyl barbituric acid). The duration of stay in 
the hospital varied from 1 to 14 days, the aver- 
age being 3 1/8 days. Urinary retention oc- 
curred in 6 cases and pulmonary edema devel- 
oped in 6 cases, with 3 deaths. On admission to 
the hospital the pulse was 90 or above in 21 
cases and 60 to 90 in 22 cases. The highest 
pulse was 178 and the lowest 60. The tempera- 
ture on admission was 95.2 degrees in one case, 
96.2 degrees in one case, 97 to 97.6 degrees in 
14 cases, 97.6 degrees to 98.6 degrees in 15 cases, 
and 98.6 degrees to 105 degrees in 11 cases. 
The number who developed temperature of 100 
degrees or above after admission was 20 cases. 
This fever usually developed on the second or 
third hospital day. The respirations on admis- 
sion were 18 to 24 per minute in 36 cases and 
26 or above in 4 cases. The systolic blood pres- 
sure was below 100 mm. Hg in 7 cases and was 
above 120 mm. Hg in only 5 out of 16 cases in 
which it was recorded. Muscular relaxation was 
characteristic of the entire group and in 8 cases 
there was a marked hyporeflexia. The pupils 
were dilated in 4 cases and contracted in 2. In 
9 cases there was nausea and vomiting and in 
5 there was a complaint of epigastric pain. Cya- 
nosis occurred in 5 cases and a general erythe- 
matous macular rash was noted in only 3 cases, 
or approximately 7 per cent of the group. There 
was a history of chronic alcoholism in 6 cases, 
while in 22 cases the history indicated psychic 
instability. The entire group might be described 
as constitutionally and psychopathically inferior. 
The age was not recorded in 16 cases while 20 
were under 35 years and 7 were over 35 years 
of age. There were 23 females and 20 males. 


CASE REPORTS 


Case 1.—Skin rash with chronic phenylethyl barbi- 
turic acid (luminal) toxemia resulting from long con- 
tinued therapeutic doses. 

A single, middle-aged, highly nervous woman was 
confined to bed because of a moderately advanced bi- 
lateral pulmonary tuberculosis. Elixir of phenylethyl 
barbituric acid (luminal) which contains %4 grain of 
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phenobarbital to the dram was given in doses of one 
dram each night for 93 days after which she developed 
nausea. vomiting, a mild increase in the daily temper- 
ature range and generalized erythematous macular 
eruption accompanied by intense itching. The drug 
was discontinued and after seven days the rash was 
gone and all toxic symptoms had disappeared. 


Case 2.—Acute poisoning from phenylethyl barbituric 
acid (luminal) produced by a single overdose. 

A middle aged, married woman who was chronically 
addicted to the use of alcohol, was recovering from an 
alcoholic debauch. Elixir of phenylethyl barbituric 
acid (luminal) was prescribed and six ounces sent to 
be taken one dram every four hours. She took the 
entire six ounces at one dose, a total of 12 gr. of phe- 
nylethyl barbituric acid. The following day she was 
in a stupor, the skin was cyanotic, the pupils dilated, 
and she ta'ked with a slurring, scanning type of speech 
that was hardly intelligible. For four days before 
recovering she was lethargic, mentally confused and 
walked with a marked ataxia. 

Case 3.—Chronic allonal (allylisopropyl barbituric 
acid) addiction with a delusional psychosis. 

A 26 year old married woman who had had two 
pelvic operations, came into the office complaining of 
scant, painful and irregular menses and a skin rash. 
A general examination did not reveal any positive find- 
ings. It gradually developed that she did not get along 
well in any phase of her life. She was suspicious, 
secretive and delusional, constantly thinking that her 
people and her husband’s people were persecuting her. 
At times she wou'd come into the office talking with 
a slurring monotonous type of speech, walking very 
deliberately and with some ataxia. Often the pupils were 
widely dilated and frequently she complained of vom- 
iting. Upon careful investigation I discovered that she 
had been buying allonal (allylisopropyl barbituric acid 
with amidopyrine) in large quantities at interva's. 
Upon questioning she admitted having taken 5 to 10 
allonal (allylisopropyl barbituric acid) tablets daily 
for four years. She was mentally confused, totally 
irresponsible, delusional and had little memory for re- 
cent events. For several months she had been trou- 
bled with a recurring erythematous maculopapular rash 
distributed rather generally over her body. Her addic- 
tion to allonal dated from an operation four years be- 
fore. She had always been emotionally unstable. 


Case 4.—Fatal luminal (phenylethyl barbituric acid) 
poisoning. A 57 year old man was first seen at 11 
p. m. on July 2, 1928. He was drowsy, talked inco- 
herently and had the odor of alcohol on his breath. 
He was dehydrated and the tongue was furred. The 
pulse was 80, normal in strength and rhythm, the respi- 
rations were 12 to 14 per minute and normal in 
rhythm but shallow. The reflexes were normal, the 
pupils were contracted and reacted sluggishly to light. 
It was ascertained that he had taken approximately 40 
gr. of phenylethyl barbituric acid (luminal) before 
8 p. m. that night. At 2 a. m., three hours after having 
first been seen, he was in coma and slightly cyanotic. 
The pulse was full and bounding, blood pressure 170/90, 
pulse 120 and respirations 30. The urine was negative. 
Thirty minutes later the blood pressure had fallen to 
90/70, the pulse was rapid and irregular, and the cy- 
anosis had deepened. Moist rales were noted over both 
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lobes of the lungs. The pupils were in mid dilatation 
and reacted sluggishly to light. In two hours the 
blood pressure was 140/85 and the respirations were 
more normal. At 7:30 a. m. the blood pressure had 
returned to 180/90, the patient was still comatose and 
the pulse was 120, full and irregular. He had a tem- 
perature slightly above 101° and his condition changed 
very little throughout the day. Urinalysis was nega- 
tive. At 7:30 p. m. his temperature rose to 104°, pulse 
165, and he deve!oped pulmonary edema. He remained 
comatese, the temperature 104° or above, the pulse and 
respirations rapid and the skin cyanotic and died at 
5:15 p. m. the following day, the temperature finally 
reaching 107.4°, the pulse too rapid to count and the 
respirations 40. The blood pressure was 120/80 four 
hours before death. Death occurred approximately 45 
hours after the drug was taken. 

Case 5.—Fatal allonal (allylisopropyl barbituric acid) 
poisoning. 

A 30 year old man was admitted to the hospital in 
coma at 3:20 a.m. According to the family physician 
he had taken 17 allonal tablets several hours previously. 
The temperature was 105.3°, pulse 178, weak and 
thready, the respirations were 20 and very irregular. 
The patient was cyanotic and the pupils were contracted. 
Moist rales were heard over both lungs. Pulmonary 
edema developed, the respirations increased to 60 and 
the temperature rose to 107.4°, death occurring 4 hours 
after admission to the hospital. 


Case 6.—Fatal veronal (diethyl barbituric acid) poi- 
soning. 

A 52 year old widow was admitted to the hospital 
at 7:30 p. m., June 3, 1928, in coma. She had always 
been of 2 nervous temperament and since her son com- 
mitted suicide in December, 1927, she had threatened 
to take her life. On the morning of admission to the 
hospital she went to a drug store, bought 12 veronal 
(diethyl barbituric acid) tablets (60 gr.) and took 
them all immediately. The patient was an emaciated, 
elderly woman in a deep coma. The pupils reacted to 
light. The respirations were 36 and there were rales 
at the lung bases. The pulse rate was 120 and the 
heart sounds mufiled. The temperature was 98.4°. 
The urine was voided involuntarily and urinalysis was 
negative. She remained in coma, the temperature grad- 
ually rose to 104° by rectum and she died 32 hours 
after admission to the hospital without regaining con- 
sciousness. Death was caused by pulmonary edema. 


COMMENT 


In this group of cases, clinically the toxic 
reactions produced by the derivatives of barbi- 
turic acid taken were essentially similar. Leth- 
argy, stupor, coma, muscular relaxation, hypore- 
flexia, hypotension, tachycardia, and a primary 
subnormal temperature followed by fever were 
typical for the entire group. 

The clinical picture in the three fatal cases 
reported was also essentially similar. The ter- 
minal event was bronchopneumonia or pulmona- 
ry edema accompanied by high fever and accel- 
eration of the pulse rate. 
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No relation seemed to exist between the size 
of the dose and the occurrence of toxic reactions. 
After taking 20 gr. of veronal (diethyl barbituric 
acid) one patient was in a profound stupor, re- 
maining in the hospital seven days while an- 
other patient complained of dizziness and re- 
mained in the hospital only a few hours after 
the same dose. One patient became comatose 
after taking 25 gr. of veronal (diethyl barbituric 
acid) while another was only stuporous after 
having taken 100 grs. The toxic reactions 
which occurred in all the hospital patients, ex- 
cept one, resulted from overdosage. The fol- 
lowing reasons are offered as an explanation 
of the incidence of acute poisoning from over- 
dosage: 

(1) Large doses are taken with suicidal in- 
tent. A history of suicidal intent occurred in 
only two cases in this group. 


(2) Poisoning occurs as a result of the pre- 
scribing physician’s giving indefinite instruc- 
tions. 

(3) Poisoning occurs as a result of ‘“counter- 
selling” by druggists. 

(4) Poisoning occurs, probably most fre- 
quently, as a result of self-medication. 

(5) Poisoning occurs as a result of the fail- 
ure of pharmaceutical houses to label adequately 
their products calling attention to the possibility 
of idiosyncracy, habit formation or toxic reac- 
tions from overdosage. Out of 15 derivatives 
of barbituric acid available on the American 
market only one preparation had any such warn- 
ing on its label. 

A physical basis for taking these drugs oc- 
curred in only 5 of the 46 cases reported. Cer- 
tain types of individuals do not tolerate the bar- 
bituric acid group of drugs well and quickly 
become addicted to their use. In this group of 
persons are included those addicted to chronic 
alcoholism, the constitutionally and psychopath- 
ically inferior including the large group of so- 
called neurotics seen in the general practice of 
medicine. These statements are clearly illustra- 
ted by the group of patients reported, 11 of 
whom gave a history of drug addiction, 6 of 
chronic alcoholism and 22 of psychic disturb- 
ances of several types. 

Various forms of treatment were used in this 
group of cases. The response to treatment va- 
ried directly in proportion to the length of time 
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which elapsed between the taking of the drug 
and the institution of treatment. The fatal 
cases reported were given glucose in large quan- 
tities of fluid intravenously, by hypodermoclysis 
or by proctoclysis. Stimulants, gastric lavage 
and colon irrigations were used but no response 
occurred. Treatment in these cases was insti- 
tuted several hours after the drug was taken. 


RECENT ACTION OF THE COUNCIL ON PHARMACY 
AND CHEMISTRY AND THE BOARD OF TRUS- 
TEES OF THE AMERICAN MEDICAL 
ASSOCIATION 


In England and Wales’ during the years of 
1910 and 1913 the use of barbital became so 
common that it occupied the seventh place in 
fatal poisonings. England placed barbital on 
the narcotic list and its sale is now regulated by 
laws similar to our narcotic laws. 


The following quotation is taken from a poster 
sent by the Council on Pharmacy and Chemistry 
of the American Medical Association to be in- 
cluded in the scientific exhibit presented in con- 
junction with this paper: 

“For some years the Council on Pharmacy and 
Chemistry has viewed with apprehension the increas- 
ing use of barbituric acid derivatives by the public. 
Accumulating evidence is showing that barbituric acid 
derivatives are habit-forming and that their indiscrimi- 
nate use is detrimental to the public welfare. 

“At present three states have enacted legislation re- 
quiring prescriptions for dispensing these substances. 
On recommendation of the Council, the Board of Trus- 
tees of the American Medical Association at a recent 
meeting requested the Bureau of Legal Medicine and 
Legislation to take steps to secure amendments to ex- 
isting laws to the end that barbituric acid and its de- 
rivatives be added to the present list that requires 
declaration of their presence on the label.” 


In the light of present knowledge it would 
seem that the attitude of the Council on Phar- 
macy and Chemistry is amply justified. The 
medical profession is facing a definite responsi- 
bility regarding this matter. While it is un- 
doubtedly true that most acute reactions and 
addictions occur in the lower strata of society 
and in an inferior and unstable portion of the 
general population, nevertheless, steps should be 
taken to protect these individuals from their own 
folly. Under existing conditions the medical 
profession does not control the prescribing of 
the barbituric acid derivatives. They are on 
general sale, available to everybody and a part 
of the usual household medicine chest. The gen- 
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eral public is grossly ignorant of their potential 
properties and has no means of learning. It seems 
only reasonable that a group of drugs capable 
of producing anesthesia, coma or death in over- 
doses, or toxic reactions and habit formation in 
therapeutic doses should be available to the pub- 
lic only by prescriptions by licensed practitioners 
of medicine. 


CONCLUSIONS 


(1) A review of the pharmacology and clin- 
ical use of the derivatives of barbituric acid is 
presented. 

(2) Toxic reactions produced by the deriva- 
tives of barbituric acid are the result of (1) idio- 
syncracy, 2) overdosage, (3) habit formation. 
Cases are reported illustrating these various 
types of reactions. 

(3) A review of 43 cases admitted to the 
hospitals of Atlanta acutely poisoned by these 
drugs from January, 1926, to date, is presented. 


(4) Three fatalities are reported. 


(5) The resolutions advocated by the Council 
on Pharmacy and Chemistry and recently adopt- 
ed by the Board of Trustees of the American 
Medical Association are heartily indorsed. 
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DISCUSSION (Abstract) 


Dr. W. W. Young, Atlanta, Ga—In Atlanta a num- 
ber of individuals are admitted to our Veterans’ Hos- 
pital as acute cases as a result of veronal addiction. 
Apparently these persons get on a week’s or a month’s 
spree, just as one would get on an alcoholic spree. And 
they are constituting an increasingly large percentage 
of the population. 


Not only do we get them in the Veterans’ Hospital, 
but in our jails. I go to, the jails at least four times a 
week. In these visits, I find an increasing proportion 
of individuals who take veronal. Something should be 
Cone, and it is an enlightened group such as this, which 
will do something to prevent the spread of this type of 
disorder. 


Dr. Isham Kimbell, Alexandria, La—There are no 
drugs which present a more interesting type of mental 
reaction than the barbituric acid group. Just a few 
days ago I saw a case which was supposed to be an 
organic neurological case. We see psychotic epi- 
sodes occasionally following the use of this drug, 
but the interesting phase of this case was the fact that 
after the man had recovered somewhat from his toxic 
condition, in going over his reflexes we found that he 
had a speech defect, a very definite Romberg, with a 
tendency to fall forward, his gait was ataxic, the knee 
jerks were explosive, and there was a bilateral ankle 
clonus, all of which gave us the impression that we 
were dealing with an organic disease condition of the 
central nervous system. He recovered, losing all of 
his pathological signs and reflexes. 


This group of drugs is useful, but they are so easily 
obtained from any corner drug store and among 
the inadequate and unstable their use has become so 
prevalent that it seems imperative to place some re- 
straint upon their distribution. 


Dr. Walter J. Otis, New Orleans, La—The increase 
of the use of these drugs is becoming a problem not 
so much among the lower strata, as we are given to 
believe, but among the upper where the question of 
finance does not enter the picture. 

These drugs are procured indiscriminately at various 
prices depending upon localities. 

A supersaturation in any patient presents a picture 
at first contact of a general paretic. There is slurring 
of speech, unsteadiness of gait, change of reflexes and 
personality delineations. I have such a case in mind 
where luminal and allonal were used over a period of 
three weeks and six weeks treatmnet was needed to ad- 
just her socially. 

Why not return to prescribing some of our old fash- 
ioned drugs as substitutes? For example, the elixir 
of paraldehyde. This not only has a sedative effect 
but likewise a psychic one in most cases. The exuding 
of the basic principle calls the patient’s attention to the 
presence of the drug taken. 

Again I would caution aga‘nst the practice of over- 
prescribing members of this chemical family, particu- 
larly in certain types of psychoneurotics. 
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THE BIRMINGHAM MEETING, 
NOVEMBER 15-18 


This year marks the quarter-centennial of a 
previous gathering of members of the Southern 
Medical Association in Birmingham. Many 
leading physicians of the City assisted in the cra- 
dling of the Association at its second annual 
meeting twenty-five years ago. The City, the 
medical profession of Jefferson County, and the 
Southern Medical Association have increased in 
strength and numbers since that time at the rate 
of several thousand per cent. 


BIRMINGHAM 


A great new industrial center which ships 
steel, coal, coke, chemicals, and many other man- 
ufactured products to the opposite ends of the 
earth, has replaced the small town. Birmingham 
has an advantage which many older towns lack. 
“Tt was laid out by an engineer, not by a cow,” 
and before its development, its business and resi- 
dential districts were carefully designed; and 
wide streets and parks were provided. For this 
reason, the driving and parking of that necessity 
of modern life, the automobile, is easier than in 
most other cities. Birmingham’s handsome resi- 
dential neighborhoods are spread through Jones’ 
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Valley and over two ranges of foothills. Up its 
mountain slopes, beautiful homes with deep roll- 
ing lawns and tall forest trees border on winding 
paved mountain thoroughfares. For the lover of 
sports, the City contains splendid golf courses, 
bridle paths meandering over the hills, and a 
handsome modern stadium. 


MEETING PLACES 


Capacious and convenient quarters have been 
obtained for the sections and general meetings, 
and for scientific and technical exhibits, in the 
center of town and quite close to the hotels. 


PREMEETING CLINICS 


The local profession has prepared medical and 
surgical clinics to be held on Tuesday, the day 
before the official opening of the meeting. 
These clinics have been carefully arranged and 
will attract a large number of men. The South- 
ern Branch of the American Public Health As- 
sociation will likewise meet just before the open- 
ing of the Southern Medical meeting. There 
will be other preconvention activities. It is ad- 
visable to come early for the local clinics, and in 
order to round out and enjoy the whole of the 
meeting. 


PROGRAM 


This issue contains the program in full on 
pages 1165-1187. Following the local clinics on 
Tuesday, Wednesday will officially open the 
meeting. On Wednesday, November 16, the gen- 
eral clinics arranged by the President, Dr. Lewis 
J. Moorman, will be held. These will be given by 
widely known specialists on subjects of general 
clinical interest. On Wednesday also the sec- 
tions on Medical Education, Railway Surgery, 
Eye, Ear, Nose and Throat, and Gynecology will 
meet; and the Southern Branch of the Society 
of Experimental Biology and Medicine, the 
Southern Branch of the American Public Health 
Association, and the American Society of Trop- 
ical Medicine will likewise hold sessions. On 
Wednesday evening, a general meeting will take 
place, at which Dr. Moorman will give his presi- 
dential address. This will be followed by the 
President’s reception and ball. 

On Thursday and Friday the special sections 
of the Southern Medical Association will con- 
vene in half-day sessions. 

Afternoon and evening social entertainments, 
and golf and other tournaments, have been 
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planned. The plans for women’s entertainment 
are particularly inviting. 

Birmingham is easily approached by nine main 
trunk line railroads, which have offered reduced 
rates, by numerous bus lines, and it has an ex- 
cellent airport. Good paved highways from all 
parts of the country enter the City. 

The hearts and homes and time of Jefferson 
County physicians and their families will belong 
to their guests during the meeting. Birming- 
ham is centrally located and is expecting a record 
attendance. Prepare now to come to the Bir- 
mingham meeting for recreation and for a dis- 
cussion of the year’s outstanding medical devel- 
opments. 


BLOOD IODINE IN HYPERTHYROIDISM 


The basal metabolism test has offered an ex- 
cellent measuring rod for the detection of thy- 
roid disorders. The ability to hold the breath 
over a prolonged period under standard condi- 
tions has been suggested as an indication of the 
toxicity of hyperthyroidism,' but there is still a 
great deal to be learned about the clinical eval- 
uation of this condition. Blood chemical deter- 
minations have not in general offered much help 
in recognition of thyroid disease. 

The absence of iodine in the diet or drinking 
water has been shown by many writers to bear 
a definite relation to the incidence of goiter. 
The technic of the determination of iodine in 
small samples of blood has recently been im- 
proved, and it would appear that the circulating 
iodine varies characteristically in certain thyroid 
conditions. If one understands the rationale of 
the variation, iodine determinations will proba- 
bly throw additional light upon the course of the 
disease. 

Goiter, it is believed, develops commonly in 
regions of iodine deficiency. In simple colloid 
goiter, however, according to Turner,” of Detroit, 
the blood iodine is normal. In _ exophthalmic 
goiter, it is two or three times the normal. In 
toxic adenoma with hypertrophy, it may be five 
to twenty times the normal. No constant rela- 


1. Bartlett, Willard C.; and Bartlett, W. C., Jr.: An Original 
Method of Estimating the Thyrotoxic State. Sou. Med. Jour., 
25:12, Jan., 1932. 

2. Turner, R. G.: Iodine Content of Certain Pathological Bloods 
in a Goiterous Region. Proc. Soc. Exper. Biol. & Med., 29: 
1924, June, 1932. 
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tion between the blood iodine and the basal 
metabolism was found by Turner. 

The iodine would appear to be very high, then, 
in a toxic condition in which the body is not 
utilizing iodine, just as the blood sugar is high 
in diabetes, although the body is starving for 
carbohydrates, and the blood calcium is high in 
parathyroid disease, while the bones are yielding 
up their supply and the body is disintegrating 
for lack of it. In kidney disease the blood ni- 
trogen is high, and the body is possibly suffer- 
ing a form of protein starvation. The urinary 
output of sugar, calcium and nitrogen, the sub- 
stances which are high in the blood stream, is 
also apt to be above normal. It is to be ex- 
pected that the urinary iodine in toxic adenoma 
may be high. 

One may conclude, perhaps, that substances 
which are above normal in the blood stream are 
called into the circulation in response to a vital 
need which for some reason cannot be filled. 
The abnormal amount of iodine in the blood 
may be due to the inability of the body to utilize 
it. From the above work, an unusual elevation 
of the blood iodine, which is not difficult to 
determine, may be taken as confirmatory evi- 
dence of a highly toxic thyroid disease. 


GLEANINGS FROM RECENT JOURNALS 

The Antivivisectionists Again.—Recently the 
Board of Supervisors of the City and County 
of Los Angeles voted that unclaimed cats and 
dogs in the public pound, numbering over one 
hundred thousand annually, should be distributed 
to hospitals and medical schools for laboratory 
use. A loud yelp arose, not from the pound, 
but from the antivivisectionists. 

Following these protests, the Board ordered a 
public hearing for discussion of the question, at 
which meeting the City Attorney ruled that, al- 
though the City donates $18,000 a year for the 
support of the pound, the latter is a quasi-public 
institution, and that neither the City nor the 
Department of Health has any jurisdiction over 
the allocation of the animals. 

From the Berlin correspondent of the Journal 
of the American Medical Association comes this 
report: 

“The antivivisectionists in Germany do not play as 
big a part as in some other countries. Nevertheless it 
becomes at times necessary to take action against them. 
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At a recent session of the Breslauer Medizinische Ge- 
sellschaft, Rosenfeld, with the approval of others, 
stated that, next to charlatanism, the antivivisectionists 
constitute a danger to the authority of the physicians, 
since they make the charge that such experiments are 
wholly useless and serve only to satisfy sadistic desires. 
In refuting these wild assertions, the great accomplish- 
ments of the past fifty years must be recounted and at- 
tention called to the humane methods employed in vivi- 
section. The eradication of great epidemics and the 
advances of serotherapy and chemotherapy and in the 
diagnosis of disease have been initiated and extended by 
means of animal experimentation, which applies also to 
numerous surgical operations. Even the animals would 
protest against the antivivisectionists, for they have de- 
rived the greatest advantages from vivisection. Through 
animal experiments the protective serums against an- 
thrax, swine erysipelas, hog cholera, foot and mouth 
disease, and the like, have been developed. Further- 
more, human contacts with animals have been endan- 
gered by certain diseases. Psittacosis may attack the 
whole family; Bang’s disease may affect the caretakers 
of stock, and undulant fever the keepers of goats. The 
crass ignorance of biologic and medical matters, even 
in educated circles, can be combated only by constantly 
calling attention to the great scientific achievements. 
Of course, animal experiments must be carried out as 
conservatively as possible, for which there are in Ger- 
many legal provisions, the details of which were recently 
discussed in these letters.” 


Antivivisectionists are usually earnest, well 
meaning men and women, but with no scientific 
training and with no first-hand knowledge of the 
conditions which they so freely describe and 


criticise. It is doubtful that one in a thousand 
has ever seen the inside of a laboratory. 


Vitamin C and Anemia.—Much medical at- 
tention has been directed to the role of the 
liver and stomach mucosa in anemia, since the 
discovery that these organs are effective in alle- 
viation of the symptoms of pernicious anemia; 
and much attention has been devoted to the min- 
. eral elements of the dietary since it was ascer- 
tained that copper and iron relieve milk anemia 
in the rat. The effect of the vitamins in blood 
building is usually considered less specific. 

Vitamin C deficiency is responsible for scurvy, 
one of the earliest known deficiency diseases. A 
variety of studies has shown the generalized ef- 
fects of vitamin C deficiency in the body. Bone 
formation and calcium metabolism, although 
generally thought of as related particularly to 
the fat-soluble vitamins A and D, do not pro- 
ceed normally in the absence of vitamin C. It 
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is for this reason, in part, that the widely recog. 
nized sign occurs in scurvy, of soreness over the 
long bones, and that vitamin C deficiency and 
dental caries are related. 


Anemia, it appears, is one of the less studied 
symptoms of experimental guinea pig scurvy. 
In guinea pig scurvy, there is a slow drop in 
the mature red cells and hemoglobin, and an 
increase in the number of immature cells in the 
circulation. It is not due to oozing of blood 
or subcutaneous hemorrhage, but to a retarda- 
tion in the rate of maturation of the red cells. 
The medullary centers of the long bones show 
pathological changes. There is a prompt reticu- 
locyte and bone marrow response to the admin- 
istration of vitamin C. This accessory food fac- 
tor is thus at least as important in blood build- 
ing as copper, iron, or the extractable liver and 
stomach substances. 


This vitamin is of particular interest just now 
because it seems to have been isolated, like vita- 
min D, in pure or crystalline state. According 
to Svirbely and Szent-Gyorgyi,? vitamin C is 
identical with hexuronic acid, which was ob- 
tained some years ago from plant and animal 
tissues, and particularly from the suprarenal 
glands. It is a potent reducing substance, 
closely related to the simple carbohydrates. Pure 
hexuronic acid is as efficient as vitamin C in 
protecting animals against scurvy, according to 
certain reports. Szent-Gyorgyi has attempted to 
treat Addison’s disease with this substance. He 
says that patients with pigmentation plainly lose 
their pigment after taking hexuronic acid, though 
the condition remains otherwise unimproved. 

Vitamin C, which is heat labile, or easily de- 
stroyed by heat, is probably one of the com- 
monest deficiencies in the much cooked modern 
menu. Since anemia is a frequent finding, and 
experimental vitamin C deficiency results in one 
of the most rapidly developing anemias, it is 
well to inquire into the C content of the dieta- 
ries of one’s patients. 


1. Mettier, S. R.; and Chew, W. B.: Anemia of Scurvy: Effect 
of Vitamin C Diet on Blood Formation in Experimental 
Scurvy of the Guinea Pig. Jour. Exper. Med., 55:971, 
June, 1932. 

2. Svirbely, J. L.; and Szent-Gyorgyi, A.: Chemical Nature of 
Vitamin C. Biochem. Jour., 26:865, 1932. 

3. Hexuronic Acid and Cellular Respiration. 
99:567, Aug. 13, 1932. 


Ed., J.A.M.A., 
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BIRMINGHAM, HOST OF THE SOUTHERN 
MEDICAL MEETING 


When you visit Birmingham for the Southern 
Medical Association’s annual meeting this No- 
vember, you will become acquainted with a com- 
munity whose spectacular growth is a highlight 
of Southern history. 

Within the brief space of 61 years, more than 
300,000 people have come to live and work in 
this valley which contains the richest stores of 
minerals in the world. 

The activity in this valley today is amazing 
to the visitor who knows nothing of Birming- 
ham’s early history—the struggles, pathos and 
humor, intrigue, defeat and triumph which char- 
acterized its beginnings. But to the informed 
visitor, who knows just how Birmingham earned 
the title “The Magic City,” the Birmingham of 
today is almost unbelievable. 

Unlike most cities of its size, Birmingham 
didn’t “just happen.” Birmingham was delib- 
erately planned, laid off and promoted as a real 
estate speculation. Not long after the Civil 
War, when the North and South were still hav- 
ing their troubles, two railroads were projected 
in the Alabama area, and it became evident that 
the lines would cross somewhere in the forests 
of northern-central Alabama. Soon it seemed 


Downtown Birmingham from the air. 
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BIRMINGHAM — WHERE WE MEET 


probable that the crossing would be somewhere 
in what is now known as “Jones Valley”—an 
area 75 miles long and 6 miles wide, fringed 
with steep ridges of iron ore, coal and other 
minerals. A few adventurous spirits reasoned 
that a city would spring up at this railroad 
crossing and conceived the idea of buying up 
options on the area, with an eye toward owning 
the entire city! Two distinct groups jockeyed 
for ownership of options on the land, and finally 
the group headed by Col. John T. Milner, Chief 
Engineer of the Alabama Central Railroad, won 
out. Birmingham accordingly was laid off, 
streets and city limits were marked, and every 
lot was numbered. A gigantic land sale was ad- 
vertised, and in spite of the troublous times, the 
people came in droves from all over Alabama 
and the South. They rode in on horseback and 
muleback; drove in wagons, carriages and ox 
teams; they walked if they could not ride. They 
found, on arriving, that the proposed town of 
Birmingham then consisted of three buildings— 
two railroad section houses and a_ blacksmith 
shop. All else was a broad stubble field, ridged, 
weed-grown, bleak, barren. 

Despite the rather discouraging outlook, spec- 
ulative fever was high. The high point of the 
first day’s sale was the purchase of a lot on the 
corner of First Avenue and Twentieth Street by 
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a Swedish sea captain named Charles Linn for 
the princely sum of $400; when you come to 
Birmingham this November you will see on this 
lot that sold 60 years ago for $400 a tall office 
building now valued at more than $1,000,000. 


Such is the tenor of Birmingham’s growth, 
built on a bedrock of coal, iron ore and lime- 
stone. 


CHOLERA 


But in spite of the remarkable promise of the 
early days, inattention to proper municipal 
health measures very nearly wiped Birmingham 
off the map in the 70's. A plague of cholera 
swooped down on Birmingham like a bird of 
prey. There was no water supply, sewage or 
drainage system of any kind, and there were 
2,500 souls in the little wooden town! The com- 
munity was panic-stricken. Destruction walked 
roughshod over the morning of its prospects. So 
many people left the scene that there were 
hardly enough left to care for the stricken and 
bury the dead. On the street corners where only 
a few years before jubilant speculators had bid 
high for lots, ominous buckets of burning tar 
sent up smudges “‘as a fumigating measure.” 

Hardly had the fearful scourge subsided, when 
a financial revulsion, beginning with “Black Fri- 
day,” prostrated every interest in the Union. 
Birmingham, feeling the shock, ceased to grow, 
and practically disappeared from all calculation 


Masonic Temple—General Headquarters. 


Registration, Scientific and Technical Exhibits, all general sessions, and some 
sections. 
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and influence. The stock of the land company 
which planned to own the city went down to 17 
cents on the dollar. The very desks, chairs and 
tables of its offices were levied on. And as a 
result of these two quick and devastating blows, 
Birmingham was barely breathing in 1873. 


BIRMINGHAM TODAY 


But somehow the patient pulled through, 
richly rewarding those who had the fortitude 
and foresight to adopt the militant life-saving 
measures which featured the successive decades 
of progress which followed the disasters of the 
early 70’s. When you come here in November, 
you will witness on every hand material tribute 
to the soundness of judgment of the pioneers 
who predicted a great manufacturing metropolis 
in unique Jones Valley. 

Where 60 years ago you would have seen a 
stubblefield, today you will see a bustling me- 
tropolis of 300,000 enjoying the benefits of me- 
ticulous advance planning which scattered the 
residential, business and industrial areas from 
one end of the valley to the other, and over the 
ridges on either side. 

You will see the heart of the richest mineral- 
producing section of the globe, where all the 
essential ingredients for making pig iron are 
found within a stone’s throw of each other. 

You will see the most modern blast furnaces 
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in America; one of these is now in operation 
within 15 blocks of your meeting headquarters. 

You will see an imposing array of plants which 
produce more than half the cast iron pipe con- 
sumed in the United States today— including the 
modern centrifugal machines which spin molten 
metal into pipe within 60 seconds. 

You will see the giant plants of the Tennessee 
Coal, Iron and Railroad Company, a subsidiary 
of the United States Steel Corporation, includ- 
ing blast furnaces, by-product coke ovens, rail, 
blooming, bar, plate and structural steel mills, 
and a wire and nail mill. 

You will see model textile mills and mill com- 
munities; one is located almost within sight of 
your meeting headquarters. 

You will see the world’s model cement plant 
and numerous other establishments engaged in 
manufacturing brick and other building mate- 
rials. 

In brief, you will witness a reflection of the 
manifold activities of more than 685 plants in 
the capital city of what has been described as 
America’s last industrial frontier. 


BIRMINGHAM BEAUTIFUL 


But do not assume that Birmingham’s indus- 
trial activity overshadows her civic and cultural 
life. On the contrary, Birmingham has_ been 
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steadfastly built on the sound principle that a 
genuinely progressive community must be as 
good a piace to live in as to make a living in. 

Few cities in America can match the beauty 
of Birmingham’s magnificent residential sec- 
tions. The valley in which the downtown dis- 
trict is situated is ringed by rugged mountain 
ridges. These ridges, housing the mineral wealth 
of the district, likewise provide a wealth of mag- 
nificent home sites and winding and mountain- 
ous drives of breath-taking splendor. A hint of 
how Birmingham’s architects and builders have 
taken advantage of this unparalleled natural 
topographical beauty is contained in the few 
glimpses of residential Birmingham which illus- 
trate these pages. A drive through the Red 
Mountain and Shades Valley sections will be 
an occasion you will long remember. 

As Birmingham works, so Birmingham plays— 
hard! Its three municipal golf courses are 
among the sportiest to be found in the South. 
Its private clubs, recently built at huge cost, are 
brilliant examples of this phase of American ur- 
ban life. Those who wish to remain in Birming- 
ham over Saturday may witness a game of foot- 
ball in a magnificent modern Municipal Stadium 
seating 25,000 persons. Throughout the meet- 
ing you will find ample entertainment other 
than that already provided on the Southern 
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Representative office buildings. 1. 
Insurance Building. 3.A group of office buildings. 
6. Brown-Marx Building. 


Empire Building—Home Offices of Southern Medical Association. 2. Protective Life 
4. Alabama Power Company Building. 5. Medical Arts Building. 
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Medical program at any of Birmingham’s many 
theatres. “Eighteenth Street,” made famous by 
Octavus Roy Cohen’s negro stories, is just two 
blocks from your meeting headquarters. Within 
the same radius is one of Birmingham’s beauti- 
ful parks, the Woodrow Wilson Park, which re- 
cently has been relandscaped as a part of the 
local unemployment relief program. In this 
Park is the monument to Dr. William Elias B. 
Davis, mentioned elsewhere. 


COTTON EXPOSITION 


During November there will be held in Bir- 
mingham a cotton exposition, which in itself is 
of great interest to Southerners whose prosper- 
ity is bound up in this staple. It has been ar- 
ranged with the cooperation of most of the civic 
organizations in the city, and with the aid also of 
such outside agencies as the United States De- 
partment of Agriculture, the Metropolitan Mu- 
seum of New York and various other museums 
and educational institutions. It shows the re- 
markably varied uses of cotton and cotton prod- 
ucts, the machinery and mechanics of the indus- 
try, and many beautiful antiques and art treas- 
ures which are made of this material. 


OTHER BIRMINGHAM FEATURES 


Birmingham has long been famous for the 
number and beauty of its churches of all denom- 
inations. Its public schools and teaching system 
have been a subject of study by educational 
leaders from all parts of the world. Its Public 
Library, Masonic Temple and Court House are 
gems of modern architecture. Its Municipal 
Airport is one of the three airports in the United 
States having an “ATA” rating—the highest 
awarded by the Aeronautics Branch of the De- 
partment of Commerce. Its three local daily 
newspapers, the Birmingham News, the Birming- 
ham Age-Herald and the Birmingham Post, a 
Scripps-Howard paper, wield considerable influ- 
ence throughout Alabama and the South. 


HOTEL FACILITIES 


On this page is shown a group of Birming- 
ham’s leading hotels, all of which are preparing 
to entertain the guests of the Southern Medical 
Association in that manner which has made for 
Birmingham a fine reputation as a convention 
city. You will find these hotels modern in 
every respect and reasonable in their rates. The 


Representative hotels. 1. Tutwiler Hotel—General Hotel Head- 
quarters. 2.Redmont Hotel. 3.Thomas Jefferson Hotel. 
4. Bankhead Hotel. 5. Molton Hotel. 6. Athletic Club. 7- 
Empire Hotel. 8. Morris Hotel. 9. Hillman Hotel. 
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Some hospitals. 1. The Hillman Hospital. 2. Employees’ Hospital, Tennessee Coal, Iron and Railroad Company. 3. Bap- 
tist Hospital. 4. St. Vincent’s Hospital. 5. South Highlands Infirmary. 


Educational and public buildings. 1. Phillips High School. 2. Ramsay Technical High School. 3. Library Building, Birming- 


ham-Southern College (Methodist). 4. Birmingham Public Library. 5. County Court House. 6. Administration 
Building, Howard College (Baptist). 
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same is true of Birmingham’s restaurants, coffee 
shops, merchandise establishments, and so on, 
which are prepared to serve all tastes and pock- 
etbooks. That Birmingham is entirely capable 
of entertaining large groups of convention visit- 
ors was conclusively proven by the recent huge 
and highly successful convention of Elks, which 
brought thousands of visitors to Birmingham 
from all parts of the nation. Visiting Elks had 
naught but praise for the conveniences and en- 
tertainment provided for them in the South’s 
Magic City. 
TRANSPORTATION 


Located approximately in the heart of the 
South, Birmingham is exceptionally easy to 
reach either by rail or by automobile. Numbers 
of highway systems lead into Birmingham and 
the city is served by the following railroads: 
Louisville and Nashville, Illinois Central, St. 
Louis and San Francisco, Southern, Central of 
Georgia, Seaboard, Queen and Crescent, Mobile 
and Ohio, Atlanta, Birmingham and Atlantic. 

Birmingham is also within 60 miles of Tus- 
caloosa, where the University of Alabama with 
its Medical School is located. The road between 
Birmingham and Tuscaloosa is completely paved 
and the trip can be made comfortably within 
two hours by automobile. 


$i 


OF 


Some representative churches. 


Paul’s Catholic Church. 4. First Baptist Church. 
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5. Temple Emmanuel. 
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MEDICAL BIRMINGHAM AND ALABAMA 


To the student of municipal health and sani- 
tation, Birmingham’s efficient and well equipped 
health department will prove especially inter- 
esting. Some of those who read this article may 
remember when, a few years back, this depart- 
ment was brought into the rational spotlight 
when one of its executives was kidnaped and 
severely beaten by hoodlums who wished to in- 
timidate him in his fight for enforcing rigid su- 
pervision of Birmingham’s milk supply; Bir- 
mingham is indeed happy to say that scrupulous 
inspection of the city’s milk supply is today a 
featured municipal service. 

It has been said that Birmingham has one of 
the finest water supply systems in the entire 
country. The reservoir atop Shades Mountain is 
a beautiful spot to which all visitors go in their 
drives through the valley residential sections. 

There is now being completed a drainage and 
disposal project of vast proportions in Jones Val- 
ley—the site of the downtown district and chief 
industries. The project contemplates a canal of 
large proportions, running practically the entire 
length of the valley: many miles of this canal 
were blasted through almost solid rock. 

Many Southern Medical Association members 
are already familiar with Birmingham’s seven 
outstanding hospitals: the Hillman Hospital 


2. Sixth Avenue Presbyterian Church. 3. St. 


(ni 
the 
eq 
pl 
ro 
+ 
Biv, 


Vol. XXV No. 11 SOUTHERN MEDICAL JOURNAL 1161 


(named after one of the industrial pioneers of 
the district), which is a large and _ splendidly 
equipped County institution; the T. C. I. Em- 
ployes’ Hospital at Fairfield, four stories and 
roof garden, arranged in six divergent wings; St. 


Vincent’s (Catholic) Hospital, one of the oldest 
and largest of the district; South Highlands In- 
firmary; Birmingham Baptist Hospital; High- 
land Avenue Baptist Hospital, and the Norwood 
Hospital. 


1. Country Club of Birmingham. 2. Highland Park Country Club (Municipal). 3. Mountain Brook Country Club. 4. 


A Country Club Scene. 


Some typical and representative homes of Birmingham. 
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The medical activities of this city have long 
been outstanding. It was here that the South- 
ern Surgical Association was founded by Dr. 
William Elias B. Davis in 1887. Birmingham is 
the headquarters of the Southern Medical As- 
sociation, and the first meeting of the Associa- 
tion after its organization, was held in Birming- 
ham twenty-five years ago. 


The Jefferson County Medical Society enjoys 
a membership approaching four hundred. It 
maintains a very splendid scientific library. 
Other medical organizations are the Birming- 
ham Surgical Society, the Birmingham Clinical 
Club, and the Round Table Club. 


In the profession Alabama has had an array 
of illustrious citizens. Josiah C. Nott, though 
not an Alabamian by birth, spent his _profes- 
sional life in Mobile, founded the Medical De- 
partment of the University of Alabama, per- 
formed the first excision of the coccyx, and sug- 
gested animalculae as possible carriers of yellow 
fever. James Marion Sims, “Father of Gynecol- 
ogy,” began his scientific work in Montgomery, 
Alabama. Every physician is familiar with the 
Bozeman uterine dressing forceps, the knife and 
fork of the gynecologist the world over. Its in- 
ventor, Nathan Bozeman, was a native Ala- 
bamian. John A. Wyeth, of Guntersville, Ala- 
bama, founded the New York Polyclinic, the 
first post-graduate medical school in America. 
Another native son of Alabama who shed luster 


Vestavia—Home of Hon. George B. Ward on Shades 
Mountain. 
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Monument to Dr. William Elias B. Davis 
in Woodrow Wilson Park. Inscribed on 
the base of the monument, and not shown 
here, is the following: ‘William Elias B. 
Davis, Surgeon. Born at Trussville, Ala- 
bama, 1863. Died at Birmingham, Ala- 
bama, 1903. Erected by the Southern 
Surgical and Gynecological Association, 
which he founded in 1887. Secretary 
1887-1900. President 1902. He would 
have been known to the world as a pa- 
triot had he not been known as some- 
thing greater—-A Physician.” 


upon his State was General William Crawford 
Gorgas, who made possible the construction of 
the Panama Canal. 


One reads with interest a description written in 
1887 of one of the earliest physicians who prac- 
tised in Birmingham, the president of its first 
medical society, organized in the sixties. “In the 
practice of medicine he was noted for his un- 
measured scorn and contempt for the impostor 
and polypharmacist..... Every prescription 
he made was with a definite purpose and guided 
by a remarkably charming simplicity; and may 
he live to see the “shotgun prescription of mod- 
ern times [1887] buried beneath the slow lash- 
ing waves of oblivion.”” An ideal is described 
which holds for the present generation of physi- 
cians who will meet this month. 

Birmingham, the Magic City, with its large 
buildings and modern public meeting places, is 
well equipped to take care of the large crowds 
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which will attend the Southern Medical meet- 
ing. Birmingham waits, its entire medical pro- 
fession eager to greet the Association which has 
not met here for twenty-five years. Twenty- 
five years of waiting will be boiled into one great 
welcome. 


OFFICERS, JEFFERSON COUNTY MEDICAL 
SOCIETY, BIRMINGHAM 
President, Dr. John D. Sherrill. 
Vice-President, Dr. R. G. Lovelady. 
Secretary-Treasurer, Dr. W. B. Hardy. 
Chairman Board of Censors, Dr. Cabot Lull. 
Immediate Past President, Dr. James R. Garber. 


An iron furnace at night—typical of the iron and steel 
industry of Birmingham. 


CHAIRMEN OF LOCAL COMMITTEES ON 
ARRANGEMENTS 

General Chairman, Dr. James R. Garber. 

Honorary Vice-General Chairman, Dr. James S. Mc- 
Lester, Dr. J. M. Mason, Dr. W. G. Harrison and Dr. 
Seale Harris. 

Finance, Dr. Stewart H. Welch. 

Entertainment, Dr. Alfred A. Walker. 

Membership—Dr. R. H. Hamrick. 

Hotels, Dr. Cecil D. Gaston. 

Meeting Places, Dr. S. L. Ledbetter. 

Publicity, Dr. H. Earle Conwell. 

Alumni Reunions, Dr. Edward O'Connell. 

Scientific Exhibits, Dr. George S. Graham. 

Information, Dr. A. L. Glaze. 

Transportation, Dr. J. A. Meadows. 

Golf, Dr. A. B. Harris. ; 

Trap Shooting, Dr. A. L. Atwood. Municipal Airport—One of the most modern in the country. 


Legion Field, a War Memorial. The stadium has a seating capacity of 25,000 persons. 
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Women Physicians, Dr. Melson Barfield-Carter. 

Ladies’ Entertainment, Woman’s Auxiliary, Mrs. John 
M. Akin, President, Mrs. Sid W. Collier, Chairman, 
and Mrs. S. L. Ledbetter, Co-Chairman. 


OFFICERS OF THE MEDICAL ASSOCIATION 
OF THE STATE OF ALABAMA 


President, Dr. S. Kirkpatrick, Selma. 

Vice-Presidents, Dr. K. A. Mayer, Lower Peach Tree; 
Dr. W. M. Salter, Anniston; Dr. G. W. Williamson, 
Hartford; and Dr. E. D. McAdory, Cullman. 

Secretary, Dr. Douglas L. Cannon, Montgomery. 

Treasurer, Dr. J. U. Ray, Woodstock. 

Immediate Past President, Dr. M. Tou!min Gaines, 
Mobile. 


BIRMINGHAM HOTELS 


Birmingham has a number of good hotels, and those 
who plan to attend the meeting can be assured of com- 
fortable hotel accommodations. If one writes to the 
hotel of his choice and does not hear within a reason- 
able time, or if any hotel has reservations beyond its 
capacity, the local Hotel Committee, of which Dr. Cecil 
D. Gaston, Medical Arts Building, Birmingham, is 
Chairman, will be glad to see that comfortable accommo- 
dations are secured for any physician who may write 
him. Dr. Gaston and his Committee will take pleasure 
in being of service in any way they can to physicians 
contemplating attending the Birmingham meeting. In 
writing the hotel or Dr. Gaston, state the kind and 
price of accommodations desired, the day reservation is 
to become effective, and if possible give time of day 
reservation is to begin. 
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TUTWILER HOTEL, 20th Street and Fifth Avenue, North 
(General Hotel Headquarters) 
Single $2.50 to $4.50 
Double $3.50 to $6.00 
Double, twin beds, $5.00 to $10.00 
Parlor suite $12.50 to $25.00 


THOMAS JEFFERSON HOTEL, 1631 Second Avenue, North 
Single $2.50 to $4.00 
Double $3.00 to $4.50 
Double, twin beds, $4.00 to $6.00. 


BANKHEAD HOTEL, 2300 Fifth Avenue, North 
(Hotel Headquarters, Southern Branch, American Public Health 
Association) 
Single, $2.00 to $4.00 
Double, $3.00 to $5.00 


REDMONT HOTEL, 2101 Fifth Avenue, North 
(Hotel Headquarters, American Society of Tropical Medicine) 
Single $2.50 te $3.50 
Double $4.00 to $6.00 


BIRMINGHAM ATHLETIC CLUB, 305 North 23rd Street 
Single, without bath, $1.50 
Double, without bath, $2.50 
Single, with bath, $2.00 
Double, with bath, $3.00 
(All _ privileges available to guests, including swimming 
pool.) 
MOLTON HOTEL, 507 North 20th Street 
Single, without bath, $1.50 
Double, with bath, $2.00 to $3.50 
Double, twin beds, $4.00 


HILLMAN HOTEL, 322 North 19th Street 
Single, without bath, $1.50 
Single, with bath, $2.00 to $2.50 
Double, without bath, $2.00 
Double, with bath, $2.50 to $3.50 


EMPIRE HOTEL, 2130 Fourth Avenue, North 
Without bath, $1.50 up 
With bath, $2.00 up 


MORRIS HOTEL, 1905 First Avenue, North 
Single, without bath, $1.50 up 
Double, without bath, $2.50 up 
Double, with bath, $2.50 up 


FLORENCE HOTEL, 200 North 18th Street 
Single, without bath, $1.50 
Double, without bath, $2.00 
Single, with bath, $2.00 
Double, with bath, $3.00 
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| Twenty-Sixth Annual Meeting, Birmingham, Alabama 


PROGRAM OF ENTERTAINMENT 


WeEpNESDAY, NOVEMBER 16, 9:30 Pp. M. Reception for 
President, members and guests of the Southern Medi- 
cal Association, followed by a grand ball, to be held 
at the Highland Park Country Club. 

TuurspAyY, NOVEMBER 17, 9:00 Pp. M. The drama, 
“Heaven Bound” with Negro Spirituals, by the Miles 
Memorial College (colored) at the Phillips High School 
Auditorium. 


Gotr AND Trap SHooTinc. See pages 1185-1186 for 
details. 


Entertainment for Visiting Ladies 


Mrs. Sid W. Collier, Chairman, and Mrs. S. L. Led- 
better, Co-Chairman of the Committee for Ladies’ 
Entertainment, announce the following activities and 
entertainment for visiting ladies: 


WepneEspAy, NOVEMBER 16, 12:30 Pp. mM. Luncheon 
and opening session of Auxiliary to Southern Medical 
Association, Ballroom, Tutwiler Hotel. Luncheon tick- 
ets, 75c. 


WEDNESDAY, NOVEMBER 16, 9:30 Pp. M. Reception 
for President, members and guests of the Southern 
Medical Association, followed by a grand ball, to be 
held at the Highland Park Country Club. 


THursDAY, NovEMBER 17, 9:00 a. M.-12:00 NOON. 
Golf tournament at the Country Club of Birmingham. 


THursDAY, NovEMBER 17, 3:00 p. M. Ride over resi- 
dential Birmingham, followed by a tea, 4:00-6:00 p. m., 
at the Country Club of Birmingham. 

TuurspAy, NovEMBER 17, 9:00 Pp. mM. The drama, 
“Heaven Bound” with Negro Spirituals, by the Miles 
Memorial College (colored) at the Phillips High School 
Auditorium. 


Sponsors for Visiting Ladies 


The members of the Auxiliary of the Jefferson 
County Medical Society will serve as sponsors. They 
will be at the Masonic Temple and in the lobbies of 
the principal hotels and will give any desired informa- 
tion and render any service possible to visiting ladies. 


WOMEN PHYSICIANS 
Wednesday, November 16, 6:30 p. m. 
Tutwiler Hotel 


_The eighteenth annual meeting of the Women Physi- 
cians of the Southern Medical Association will be held 
at the Tutwiler Hotel, Birmingham, Wednesday eve- 
ning, November 16, at 6:30 o’clock. The business meet- 
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ing will be followed by the annual banquet, with the 
Chairman, Dr. Kate Savage Zerfoss, Nashville, Tennes- 
see, presiding. Dr. Elizabeth Bass, New Orleans, has 
been asked to deliver the address of welcome, which 
will be responded to by the Chairman, Dr. Zerfoss. 

Thursday, 3:00 p. m., the Women Physicians will be 
the guests of the Woman’s Auxiliary for a ride, fol- 
lowed by a tea at the Country Club of Birmingham. 

The Women Physicians are also cordially invited to 
the Auxiliary luncheon on Wednesday, 12:30 p. m., at 
the Tutwiler Hotel; to the special entertainment, “Heav- 
en Bound,” at the Phillips High School Auditorium, 
Thursday at 9:00 p. m., and the golf tournament for 
ladies, Thursday forenoon. 

Dr. Melson Barfield-Carter, 909 Protective Life 
Building, Birmingham, is local Chairman for Women 
Physicians. 


WOMAN’S AUXILIARY TO THE SOUTHERN 
MEDICAL ASSOCIATION 


Wednesday and Thursday, November 16-17 


The Woman’s Auxiliary to the Southern Medical As- 
sociation, Mrs. Charles E. Oates, Little Rock, Arkansas, 
President, will hold its annual meeting at Birmingham, 
Alabama, November 16-17. The first session will be a 
luncheon meeting on Wednesday, November 16, at 12:30 
p. m., at the Tutwiler Hotel, and the second session a 
general meeting on Thursday, November 17, at 9:00 
a. m. at the First Baptist Church, Educational Build- 
ing. Wives, mothers, sisters and daughters of all phy- 
sicians attending the meeting are urged to be present. 

The Executive Board will meet Wednesday, Novem- 
ber 16, at 10:00 a. m. at the Tutwiler Hotel, and the 
post-session meeting of the Board will be held Thurs- 
day, November 17, at 5:00 p. m. at the Tutwiler Hotel. 


See page 1184 for complete program. 


GENERAL HEADQUARTERS 


Registration, Information, Mail, Etc. 


The Masonic Temple, Banquet Room 


The General Headquarters (Registration, Information, 
Mail, Etc.) will be located at the Masonic Temple, 
Banquet Room, a few steps below street level, entrance 
from Temple Theatre on Nineteenth Street or Scottish 
Rite Auditorium on Sixth Avenue, where badges, pro- 
grams and invitations to social functions will be issued, 
and matters concerning dues, changes of address, errors, 
etc., will be given attention. 

The Information Bureau and Convention Post Office 
are in connection with the Registration Bureau. Com- 
petent persons are in charge to give any information 
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or serve the physicians in any way possible. Ask any- 
thing you wish to know. 


Be sure to register before attending the sessions. 


Members of the Association are requested to bring 
their membership-receipt (blue) card and present it 
when registering. This will greatly facilitate the regis- 
tration. 


AMERICAN ACADEMY OF PEDIATRICS 


Members, state chairmen and members of the Com- 
mittee of Region 2 of the American Academy of Pedi- 
atrics, together with the state health officers of the 
Southern states, will meet for a Conference on Tues- 
day evening, November 15, at 6:30 o’clock in a private 
dining room, Tutwiler Hotel, Birmingham. Following 
the Conference there will be a dinner, $1.25 per plate. 


LUNCHEON CLUBS 


The following luncheon clubs of Birmingham extend 
most cordial invitations to all physicians in attendance 
upon the Southern Medical Association meeting, who 
are members of these clubs in their home cities, to lunch 
with them: 


Rotary Club, Wednesday, November 16, 1:00 p. m., 
Tutwiler Hotel. 


Kiwanis Club, Tuesday, November 15, 12:30 p. m., Tut- 
wiler Hotel. 


Civitan Club, Friday, November 18, 1:00 p. m., Tut- 
wiler Hotel. 


Lions Club, Wednesday, November 16, 1:00 p. m., 
Thomas Jefferson Hotel. 


Cosmopolitan Club, Wednesday, November 16, 1:00 p. 
m., Molton Hotel. 


Exchange Club, Wednesday, November 16, 12:30 p. m., 
Thomas Jefferson Hotel. 


American Business Club, Friday, November 18, 12:30 
p. m., Redmont Hotel. 


Optimist Club, Thursday, November 17, 12:30 p. m, 
Tutwiler Hotel. 


Ensley Rotary Club, Friday, November 18, 12:30 p. m., 
Ensley Presbyterian Church. 


Ensley Kiwanis Club, Thursday, November 17, 12:15 
p. m., Ensley Methodist Church. 


Ensley Civitan Club, Wednesday, November 16, 12:30 
p. m., Ensley Presbyterian Church. 


Fairfield Exchange Club, Wednesday, November 16, 
12:15 p. m., Exchange Club Room. 


Fairfield Kiwanis Club, Thursday, November 16, 12:30 
p. m., Fairfield Methodist Church. 


Pratt City Exchange Club, Thursday, November 17, 
12:00 noon, Community Kitchen. 


Shades Valley Exchange Club, Monday, November 14, 
6:30 p. m., Hollywood Club. 
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ALUMNI REUNIONS 
Thursday, November 17, 7:00 p. m. 


Thursday evening has been set aside for alumni re- 
unions. Here follow the names of schools for which 
alumni dinners have been arranged, the place where the 
dinner will be held, and the name of the Birmingham 
physician who will act for each school group. Dr. Ed- 
ward O’Connell, Medical Arts Building, Birmingham, is 
Chairman of the Alumni Reunion Committee. Arrange- 
ments will be made for other schools not listed below, 
if a dinner is desired and the Chairman of the Com- 
mittee is notified. 


University of Alabama School of Medicine, Southern 
Club, Dr. W. H. Wynne, 1823 Avenue E, Ensley, 
Birmingham. 


University of Arkansas School of Medicine, Tutwiler 
Hotel, The Chairman. 


Emory University School of Medicine, Bankhead Ho- 
tel, Dr. J. E. Linn, Medical Arts Building. 


University of Georgia, Medical Department, Thomas 
Jefferson Hotel, Dr. H. L. Cheves, Medical Arts 
Building. 

University of Louisville School of Medicine, Molton Ho- 
tel, Dr. O. P. Board, Woodward Building. 


Tulane University School of Medicine, Tutwiler Hotel, 
Dr. Karl Kesmodel, Medical Arts Building. 


Johns Hopkins University School of Medicine, Tutwiler 
Hotel, Dr. R. A. Hamrick, Watts Building. 


University of Maryland School of Medicine, Tutwiler 
Hotel, Dr. C. C. Wiley, Woodward Building. 

Washington University School of Medicine, Tutwiler 
Hotel, Dr. J. D. Wilson, Medical Arts Building. 

University of Oklahoma School of Medicine, Southern 
Club, Dr. R. M. Coston, First National Bank Build- 
ing. 

University of Tennessee School of Medicine, Redmont 
Hotel, Dr. Cas Reagan, Comer Building. 

Vanderbilt University School of Medicine, Southern 
Club, Dr. John W. Simpson, 1117 South 22nd Street. 


Baylor University School of Medicine, Tutwiler Hotel, 
The Chairman. 

University of Texas School of Medicine, Tutwiler Hotel, 
The Chairman. 

University of Virginia School of Medicine, University, 
and the Medical College of Virginia, Richmond, a 
joint alumni reunion, Tutwiler Hotel, Dr. L. T. Kin- 
cannon, Woodward Building, and Dr. Wm. L. Cowles, 
Medical Arts Building. 


Medical College of Virginia—See above. 


Medical College of the State of South Carolina, The 
Chairman. 


Harvard University Medical School, Mountain Brook 
Club, Dr. Hughes Kennedy, Jr., 2238 Highland Ave- 
nue. 

University of Pennsylvania School of Medicine, Tutwiler 
Hotel, Dr. Lee Turlington, 938 South 20th Street. 
Jefferson Medical College, Tutwiler Hotel, Dr. M. M. 

Nolan, Watts Building. 
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Rush Medical College, Thomas Jefferson Hotel, Dr. S. 
U. Newfield, 1117 South 22nd Street. 


Ex-Interns, Employees’ Hospital, Tennessee Coal, Iron 
and Railroad Company, Thomas Jefferson Hotel, Dr. 
C. H. Ford, 2304 Fourth Avenue, and Dr. Thos. 
Purser, Jr., St. Vincent’s Hospital. 


FRATERNITY LUNCHEONS 


Theta Kappa Psi, Thursday, November 17, 12:30 p. m., 
Thomas Jefferson Hotel, Birmingham, Dr. R. H. All- 
dredge, T.C.I. Hospital, Fairfield, Ala., Chairman. 


SCIENTIFIC EXHIBITS 


The Masonic Temple 

Exhibits open Tuesday, Wednesday, Thursday and Fri-. 
day, November 15-18, from 8:00 a. m. until 6:00 
p. m., except Friday, when they will close at 2:30 
p. m. 

Section on Radiology (a section exhibit): Roentgen 
Examination of the Gastrointestinal Tract. Dr. Vin- 
cent W. Archer, University of Virginia, Chairman of 
Exhibit Committee. 

(1) Dr. J. W. Pierson, Baltimore, Md.: The esopha- 


gus. 
(2) Dr. Robert J. Reeves, Durham, N. C.: The stom- 
ach. 
(3) Dr. J. Cash King, Memphis, Tenn.: The duode- 
num. 


(4) Dr. Henry J. Walton, Baltimore, Md.: The colon. 

Dr. John H. Edmonson, Birmingham, Ala.: Intravenous 
urography. 

Dr. J. A. Meadows and Dr. Karl F. Kesmodel, Bir- 
mingham, Ala.: Chest and bone. 

Dr. Melson Barfield-Carter, Birmingham, Ala.: 

Dr. J. M. Martin, Dallas, Tex.: Radiation therapy. 


Dr. Thomas D. Moore, Department of Urology, the 
Polyclinic, Memphis, Tenn.: Series of intravenous 
urograms in which Neo-Skiodan was employed. 

Dr. William W. Anderson, Emory University School of 
Medicine, Atlanta, Ga.: 

Dr. Roy R. Kracke, Emory University School of Medi- 
cine, Atlanta, Ga.: Blood diseases. 

Miss Lillian Kennedy, Emory University School of Med- 
icine, Atlanta, Ga.: Scientific drawings and illustra- 
tions. 

Dr. Murdock Equen, Atlanta, Ga.: 

Dr. Daniel N. Silverman, New Orleans, La.: Bacillary 
dysentery in the Southern States—(1) charts showing 
the clinical phenomenon in bacillary dysentery, (2) 
cultures of the different strains of B. dysenteriae iso- 
lated from these cases. 

Dr. Fred J. Wampler, Medical College of Virginia, Rich- 
mond, Va.: Lung involvement in ascariasis. 

Dr. K. W. Cosgrove, Little Rock, Ark.: Malignancies 
of the eye. 
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Dr. W. C. Langston and Dr. Paul L. Day, School of 


Medicine, University of Arkansas, Little Rock, Ark., 
and Dr. C. S. O’Brien, Iowa City, Iowa: Cataract 
and other ocular changes in vitamin G deficiency. 


Dr. J. I. Waring, Charleston, S. C.: Hay fever plants 
of South Carolina. 


Dr. Ray M. Balyeat, Oklahoma City, Okla.: The in- 
heritance of allergy with special reference to migraine. 


Dr. George T. Pack, Memorial Hospital for the Treat- 
ment of Cancer and Allied Diseases, New York, N. Y.: 
(1) Melanoma, and (2) gastric cancer. 


Dr. Seale Harris, Birmingham, Ala.: Hyperinsulinism, 
dysinsulinism and hypoinsulinism (diabetes mellitus). 


American Society for the Control of Cancer, New York, 


American Social Hygiene Association, New York, N. Y.: 
Quackery with relation to venereal diseases. 


Section on Public Health (a section exhibit). 


There will probably be other scientific exhibits. The 
official program will give the above more completely, 
and will include any additional scientific exhibits which 
may be offered. 


TECHNICAL EXHIBITS 


The Masonic Temple 


The Technical Exhibits have a real scientific value 
and physicians who wish to keep abreast of the times 
and know the latest in drugs and medical appliances 
should spend some time with these exhibits. A large 
amount of useful information can be procured at these 
exhibits. Many exhibitors have nothing for sale, the 
representatives of the firms being there to give the latest 
information regarding their products. Those who have 
items for sale will gladly give information regarding 
them. Be sure to visit the Technical Exhibits. 


PROGRAM 


The following sections, allied and visiting associations, 
compose the program for the Birmingham meeting. 
The complete preliminary program for each of these 
meetings will be found in this order on succeeding pages 
following programs of the General and Clinical Ses- 
sions: 


Section on Medicine. 

Section on Pediatrics. 

Section on Gastroenterology. 

Section on Pathology. 

Section on Neurology and Psychiatry. 
Section on Radiology. 

Section on Dermatology and Syphilology. 
Section on Surgery. 

Section on Bone and Joint Surgery. 
Section on Gynecology. 

Section on Obstetrics. 

Section on Urology. 
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Section on Railway Surgery (Southern States Associa- 
tion of Railway Surgeons). 


Section on Ophthalmology and Otolaryngology. 
Section on Public Health. 

National Malaria Committee (Conference on Malaria). 
American Society of Tropical Medicine. 

Southern Branch, American Public Health Association. 
Section on Medical Education. 


Southern Branch, Society for Experimental Biology 
and Medicine. 


EXCERPTS FROM THE BY-LAWS 


Sec. 3. Except by special order, the order of exer- 
cises, papers and discussion as set forth in the official 
program shall be followed from day to day until it has 
been completed, and all papers omitted will be recalled 
in regular order. 

Sec. 4. No address or paper before the Association, or 
any of its sections, except the addresses of the President 
and Orators, shall occupy more than twenty minutes 
in its delivery; and no member shall speak longer than 
five minutes, nor more than one time on any subject, 
provided each essayist be allowed ten minutes in which 
to close the discussion. 

Sec. 5. All papers before the Association, or any of 
its sections, shall be the property of the Association. 
Each paper shall be deposited with the Secretary when 
read, or within ten days thereafter. 

Sec. 6. No paper shall be published except upon rec- 
ommendation of the Publication Committee, which shall 
consist of the Secretary as Chairman, with the Chair- 
= and Secretary of each section as its constant mem- 

rs. 


GENERAL CLINICAL SESSIONS 


Masonic Temple, Scottish Rite Auditorium 
(Entrance on Sixth Avenue) 


The President, L. J. Moorman, Oklahoma City, Okla- 
homa, presiding. 


Fifteen minutes for presentation of cases and five 
minutes for questions and answers. No discussion. 


Tuesday, November 15, 9:30 -a. m. 


Masonic Temple, Scottish Rite Auditorium 
(Entrance on Sixth Avenue) 


1. 9:35- 9:55—Surgery: “Fracture Appliance,” C. H. 
Ford, Birmingham. 


2. 9:55-10:15—Surgery: “Splenic Anemia,” Frank C. 
Wilson, Birmingham. 

3. 10:15-10:35—Medicine: “Hemorrhagic Encephalitis,” 
Joseph E. Hirsh, Birmingham. 


4. 10:35-10:55—Ophthalmology: “Strabismus” (Lan- 
tern Slides), Frank H. Clements, Birmingham. 


5. 10:55-11:15—Surgery: “Tic Douloureux,” Adrian S. 
Taylor, Birmingham. 
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16. 


17, 


18. 


19, 


. 11:15-11:35—Medicine: “A Case of Thyro-Pityj- 
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tary Acromegaly,” James Alto Ward, Birming- 
ham. 


11:35-11:55—Urology: “Stones in Ureter,” A. L, 
Atwood, Birmingham. 


11:55-12:15—Pediatrics: “Treatment of Chorea,” 
Alfred A. Walker, Birmingham. 


12:15-12:35—Otolaryngology: “Hoarseness,” Porter 
Stiles, Birmingham. 


12:35-2:20—Lunch. 


Tuesday, November 15, 2:20 p. m. 


Masonic Temple, Scottish Rite Auditorium 
(Entrance on Sixth Avenue) 


2:20- 2:40—Proctology: “Rectal Clinic” (Lantern 
Slides), Cecil D. Gaston, Birmingham. 


2:40- 2:55—Medicine: “Bright’s Disease,” J. S. 
McLester, Birmingham. 


2:55- 3:15—Medicine: “Epilepsy Associated with 
Hyperinsulinism,” Seale Harris, Birmingham. 


3:15- 3:35—Surgery: “Arteriovenous Aneurism of 
Subclavian Vessels,” J. M. Mason, Birmingham. 


3:35- 3:55—Urology: Walter F. Scott, Birming- 
ham. 


3:55-4:15—Pediatrics: “Case of Pseudohypertrophic 
Muscular Dystrophy,” John W. Simpson, Bir- 
mingham. 


4:15- 4:35—Bone and Joint Surgery: ‘Carpal 
Fracture-Dislocation” (Lantern Slides), O. P. 
Board, Birmingham. 


4:35- 4:55—Medicine: “Complete Thoracoplasty,” 
C. O. Davenport, Birmingham. 

4:55- 5:15—Gynecology: Vesicovaginal Fistula 
Case Presentations: (1) vaginal approach; (2) 
intra-abdominal intraperitoneal route; and (3) 
ureterosigmoidal anastomosis,” M. Y. Dabney, 
Birmingham. 


5:15- 5:50—Bone and Joint Surgery: “The Maggot 
Treatment of Chronic Osteomyelitis,” a motion 
picture prepared by S. K. Livingston, Maywood 
(Chicago), Illinois. 


5:50—Adjournment. 
GENERAL CLINICAL SESSIONS 
Temple Theatre, Masonic Temple 


The President, L. J. Moorman, Oklahoma City, Okla- 


homa, presiding. 


Presentations will be limited to the time indicated. 


Wednesday, November 16, 9:30 a. m. 
Temple Theatre, Masonic Temple 


9:30- 9:55—Tropical Medicine: “The Diagnosis 
and Treatment of Amebiasis,” Charles F. Craig, 
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Colonel, Medical Corps, U. S. Army, Retired, 
Professor of Tropical Medicine, Tulane Univer- 
sity School of Medicine, New Orleans, La. 


Three-Minute Intermission 


2. 9:58-10:23—Medicine: “The Importance of Multi- 
dimensional Diagnosis and Correspondingly Com- 
prehensive Treatment in General Practice,” Lew- 
ellys F. Barker, Professor Emeritus of Medicine, 
Johns Hopkins University School of Medicine, 
Baltimore, Md. 


Three-Minute Intermission 


3. 10:26-10:51—Radiology: “The Diagnosis of Intra- 
thoracic Disease from the X-ray Standpoint,” 
A. C. Christie, Washington, D. C. 


Three-Minute Intermission 


4. 10:54-11:19—Surgery-Radiology: “Tumors of the 
Breast: Their Diagnosis and Treatment,” Max 
Cutler, Director, Tumor Clinic, Michael Reese 
Hospital, Chicago, Ill. 


Three-Minute Intermission 


5. 11:22-11:47—Surgery: “A General Consideration of 
Blood Supply in the Practice of Medicine and 
Surgery,” Mont R. Reid, Professor of Surgery, 
University of Cincinnati School of Medicine, Cin- 
cinnati, Ohio. 


Three-Minute Intermission 


. 11:50-12:15—Obstetrics and Gynecology: “The Role 
of the Cervix in Obstetrics and Gynecology,” G. 
D. Royston, Assistant Professor of Clinical Ob- 
stetrics and Gynecology, Washington University 
School of Medicine, St. Louis, Mo. 


12:15- 2:00—Lunch. 
Wednesday, November 16, 2:00 p. m. 


Temple Theatre, Masonic Temple 


7. 2:00- 2:25—Public Health: “Public Health and the 
Practicing Physician,” Kendall Emerson, Acting 
Executive Secretary, American Public Health As- 
sociation, and Managing Director, National Tu- 
berculosis Association, New York, N. Y. 


Three-Minute Intermission 


8. 2:28- 2:53—Urology: “Urinary Diseases ir Preg- 
nancy,” H. W. E. Walther, New Orleans, La. 


Three-Minute Intermission 


9, 2:56- 3:21—Gastroenterology: “Diffuse Hepatitis 
(Intrahepatic Jaundice),” H. L. Bockus, Profes- 
sor of Gastroenterology, University of Pennsyl- 
vania Graduate School of Medicine; and Henry 
Tumen, Philadelphia, Pa. 


— 


Three-Minute Intermission 
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of Child Behavior,” Esther L. Richards, Associate 
Professor of Psychiatry, Johns Hopkins Univer- 
sity School of Medicine, Baltimore, Md. 


Three-Minute Intermission 


11. 3:52- 4:17—Ear, Nose and Throat: “Improve:.ents 
in the Diagnosis and Treatment of Sinusitis,” 
Frederick E. Hasty, Nashville, Tenn. 


Three-Minute Intermission 


12. 4:20- 4:45—Surgery: “Carcinoma of the Colon,” 
Irvin Abell, Clinical Professor of Surgery, Uni- 
versity of Louisville School of Medicine, Louis- 


ville, Ky. 
Three-Minute Intermission 


13. 4:48- 5:13—Medicine: “Comments on Present Day 
Management of Syphilis,” Hugh J. Morgan, Pro- 
fessor of Clinical Medicine, Vanderbilt University 
School of Medicine, Nashville, Tenn. 


Three-Minute Intermission 


14. 5:16- 5:33—Medicine: ‘‘Symptomatology of 
Raised Intracranial Pressure,” a talking moving 
picture made in the Department of Physiology, 
University of Chicago, by Professors Anton J. 
Carlson and Arno B. Luckhart, Chicago, Ill. 


5:53—-Adjournment. 


GENERAL PUBLIC SESSION 
Temple Theatre, Masonic Temple 
Wednesday, November 16, 8:00 p. m. 


Called to order by the Chairman of the Committee on 
Arrangements, James R. Garber, Birmingham. 


Invocation: The Reverend Mr. R. Bland Mitchell, Rec- 
tor, St. Mary’s-on-the-Highlands Episcopal Church, 
Birmingham. 

Address of Welcome in Behalf of the Jefferson County 
Medical Society, John D. Sherrill, President, Bir- 
mingham. 

Address of Welcome in Behalf of the Medical Associa- 
tion of the State of Alabama, S. Kirkpatrick, Presi- 
dent, Selma. 

Response to the Addresses of Welcome in Behalf of the 
Southern Medical Association, Morgan Smith, Little 
Rock, Arkansas. 


President’s Address: “We Owe a Cock to Aesculapius,” 
Lewis J. Moorman, Oklahoma City, Oklahoma. 


New Business. 


Announcements. 
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LAST GENERAL SESSION 
(SHORT BUSINESS SESSION) 


Masonic Temple, Scottish Rite Auditorium 


The President, Lewis J. Moorman, Oklahoma City, 
Oklahoma, presiding. 


Friday, November 18, 12:00 Noon 
Masonic Temple, Scottish Rite Auditorium 


Report of Committee on Awards for Scientific Exhibits. 


Presentation of Trophies, Golf and Trap Shooting 
Tournaments. 


Report of Council. 

New and Unfinished Business. 
Report of Nominating Committee. 
Election of Officers. 


Presentation of newly elected officers. 


(This last General Session is being held in the 
same room with the Section on Surgery and will 
follow immediately the adjournment of that 
section, if that section has not adjourned by 
12:00 noon.) 


SECTION CLINICS 


These clinics are being held in the Sections. See Sec- 
tion program for details. 


Thursday, November 17 
Section on Medicine, 4:00 to 5:00 p. m. See page 1170. 
Section on Radiology, 2:00 to 3:00 p. m. See page 1173. 


Section on Dermatology and Syphilology, 11:00 a. m. 
to 12:00 noon. See page 1174. 


Section on Bone and Joint Surgery, 4:00 to 5:00 p. m. 
See page 1175. 


Section on Obstetrics, 4:00 to 5:00 p. m. See page 1176. 
Section on Urology, 2:00 to 3:00 p. m. See page 1177. 


Friday, November 18 
Section on Pathology, 3:00 to 3:45 p. m. See page 1172. 


Section on Pediatrics, 11:00 a. m. to 12:00 noon. See 
page 1171. 


Section on Gastroenterology, 10:00 to 11:00 a. m. See 
page 1172. 


Section on Radiology, 4:00 to 5:00 p. m. See page 1174. 


SECTION ON MEDICINE 
Temple Theatre, Masonic Temple 
Officers 


Chairman—C. Sidney Burwell, Nashville, Tenn. 
Vice-Chairman—William B. Porter, Richmond, Va. 
Secretary—Ernest B. Bradley, Lexington, Ky. 

Hosts from the Jefferson County Medical Society— 
Cabot Lull, James S. McLester and Groesbeck 
Walsh, Birmingham. 
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Thursday, November 17, 2:00 p. m. 


Temple Theatre, Masonic Temple 


. “Pellagra: A Review of Recent Literature,” G. A. 


Wheeler, Washington, D. C. 


Discussion opened by Stewart R. Roberts, Atlanta, 
Ga.; Jethra Hancock, Louisville, Ky. 


. Chairman’s Address: “The Relation of Diet to Heart 


Disease,” C. Sidney Burwell, Nashville, Tenn. 


. “The Use of Protein in Diet,” William S. McCann, 


Rochester, N. Y. 


. “Superalimentation,” Lea A. Riely, Oklahoma City, 


Okla. 


Discussion opened by Chas. H. Cocke, Asheville, 
N. C.; Seale Harris, Birmingham, Ala. 


4:00-5:00 p. m. Section Clinic, “The Heart,” 
conducted by Louis Hamman, Baltimore, Md. 
Cases furnished and reported by J. S. McLes- 
ter, Cabot Lull and Henry R. Carter, Birming- 
ham, Ala. 


. “Cerebral Hemorrhage: A Discussion of Certain 


Medical Aspects,” Chaille Jamison, New Orleans, 
Louisiana. 


Discussion opened by Groesbeck Walsh, Fairfield, 
Ala.; Cabot Lull, Birmingham, Ala. 


Friday, November 18, 2:00 p. m. 


Temple Theatre, Masonic Temple 


. “Arterial Hypertension” (Lantern Slides), Lee Rice, 


San Antonio, Tex. 


Discussion opened by Henry G. Rudner, Mem- 
phis, Tenn.; John H. Musser, New Orleans, La. 


. “Studies on the Metabolism and the Results of 


Treatment in Various Forms of Arthritis” (Lan- 
tern Slides), Lay Martin, Baltimore, Md. 


Discussion opened by George E. Bennett, Balti- 
more, Md.; James E. Paullin, Atlanta, Ga. 


. “An Appraisal of the Value of Vaccine Therapy in 


Chronic Arthritis,” Sydney R. Miller, Baltimore, 
Maryland. 


Discussion opened by W. R. Houston, Augusta, 
Ga.; Morris Flexner, Louisville, Ky. 


“The Treatment of Edema in Congestive Heart 
Failure” (Lantern Slides), C. T. Stone, E. H. 
Schwab and George Herrmann, Galveston, Tex. 


Discussion opened by C. W. Dowden, Louisville, 
Ky.; David P. Barr, St. Louis, Mo. 

‘Myocardial Syphilis” (Lantern Slides), Jack Clay- 
ton Norris, Atlanta, Ga. 


Discussion opened by Russell H. Oppenheimer, At- 
lanta, Ga.; Robert Wilson, Charleston, S. C.; 
Loyd Thompson, Hot Springs, Ark. 


Election of Officers. 
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SECTION ON PEDIATRICS 
Temple Theatre, Masonic Temple 
Officers 


Chairman—Horton Casparis, Nashville, Tenn. 

Vice-Chairman—Hughes Kennedy, Jr., Birmingham, Ala. 

Secretary—Luther W. Holloway, Jacksonville, Fla. 

Hosts from the Jefferson County Medical Society— 
John W. Simpson, C. C. McLean and Clifford L. 
Lamar, Birmingham. 


Thursday, November 17, 9:00 a. m. 
Temple Theatre, Masonic Temple 


. “Sinus Infection in Childhood,” G. S. Osincup, Or- 
lando, Fila. 
Discussion opened by Oliver W. Hill, Knoxville, 
Tenn.; Chas. J. Bloom, New Orleans, La. 


. “X-ray Therapy of Pertussis,’ Ludo von Meysen- 
bug, New Orleans, La. 
Discussion opened by W. L. Funkhouser, Atlanta, 
Ga.; Alfred A. Walker, Birmingham, Ala. 


3. Chairman’s Address: “The Mental Health of Chil- 
dren: A Pediatric Responsibility,” Horton Cas- 
paris, Nashville, Tenn. 

4. “Diabetes in Children,” Elliott P. Joslin, Boston, 

Mass. 

. “Lung Abscess in Children,” David T. Smith, Dur- 
ham, N. C. 

Discussion opened by W. Ambrose McGee, Rich- 
mond, Va.; Eugene Rosamond, Memphis, Tenn. 


6. “Lead Poisoning in Children,” Edwards A. Park and 
Campbell Goodwin, Baltimore, Md. 
Discussion opened by McKim Marriott, St. Louis, 
Mo.; Frazier Binns, Nashville, Tenn.; C. M. 
Burpee, Augusta, Ga. 


7. “Menace of the Common Cold,” A. J. Waring, Sa- 
vannah, Ga. 

Discussion opened by Robert A. Strong, New Or- 

leans, La.; J. Buren Sidbury, Wilmington, N. C. 


Friday, November 18, 9:00 a. m. 
Temple Theatre, Masonic Temple 


8. “The Premature Infant,” T. Cook Smith, Louis- 
ville, Ky. 
Discussion opened by L. R. DeBuys, New Orleans, 
La.; M. Hines Roberts, Atlanta, Ga. 


9. “Cause and Treatment of Heart Disease,” Julian 
Gammon, Jacksonville, Fla. 
Discussion opened by Hilton Rice, Montgomery, 
Ala.; C. C. McLean, Birmingham, Ala. 


10. “Hirschsprung’s Disease: Its Pathological Physiol- 
ogy and Apparent Cure of Two Cases Under Ob- 
servation for Two and Three Years Following 
Sympathectomy,” Edward Clay Mitchell and Eus- 
tice Semmes, Memphis, Tenn. 


Discussion opened by Chas. E. Boynton, Atlanta, 
Ga.; Stewart H. Welch, Birmingham, Ala. 


mn 
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11. 11:00-12:00. Section Clinic—Case Reports (Ten 
minutes each for reporting cases and ten min- 
utes for discussion of each). 

(a) “Rocky Mountain Spotted Fever,” John S. 
Crutcher, Nashville, Tenn. 

(b) “Actinomycosis,” D. Lesesne Smith, Spartan- 
burg, S. C 

(c) “Infantile Pyloric Stenosis Due to Allergy,” 
Ray M. Balyeat and Carroll M. Pounders, 
Oklahoma City, Okla. 

12. “The Southern White Clinic Child: A Study of 
Five Hundred Cases with Special Reference to 
Diarrhea and Otitis Media,” Joseph Yampolsky, 
Atlanta, Ga. 

Discussion opened by Fred C. Moor, Tallahassee, 
Fla.; D. Lesesne Smith, Spartanburg, S. C. 


Election of Officers. 


SECTION ON GASTROENTEROLOGY 
Southern Club, Ballroom 
Officers 


Chairman—Elmer B. Freeman, Baltimore, Md. 

Vice-Chairman—C. W. Dowden, Louisville, Ky. 

Secretary—Ernest H. Gaither, Baltimore, Md. 

Hosts from the Jefferson County Medical Society— 
Seale Harris and Joseph E. Hirsh, Birmingham. 


Thursday, November 17, 9:00 a. m. 
Southern Club, Ballroom 


1. Chairman’s Address: “Chronic Cardiospasm: Report 
of Fatal Case with Pathological Findings,” Elmer 
B. Freeman, Baltimore, Md. 


SYMPOSIUM ON THE PANCREAS 


2. “The Challenge of the Pancreas,” George B. Euster- 
man, Rochester, Minn. 


3. “A Consideration of Our Present Knowledge Con- 
cerning Pancreatic Ferments,” Daniel N. Silver- 
man, New Orleans, La. 


4. “Surgical Treatment of Diseases of the Pancreas,” 
William Francis Rienhoff, Jr., Baltimore, Md. 
Discussion on Symposium opened by Lewellys F. 
Barker, Baltimore, Md.; Frank D. Gorham, St. 
Louis, Mo.; Tate Miller, Dallas, Tex.; J. M. T. 
Finney, Sr., Baltimore, Md.; Dean Lewis, Balti- 
more, 


5. “Clinical Aspects of Diverticulitis of the Colon,” 
Frank D. Gorham, St. Louis, Mo. 

Discussion opened by H. L. Bockus, Philadelphia, 
Pa.; Eugene M. Carr, Asheville, N. C.; Will 
S. Horn, Fort Worth, Tex. 

6. “The Significance of Extrinsic Influences Upon the 
Behavior of the Gastrointestinal Tract,” L. W. 
Roe, Mobile, Ala. 

Discussion opened by J. E. Knighton, Shreveport, 

La.; Seale Harris, Birmingham, Ala. 
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Friday, November 18, 9:00 a. m. 
Southern Club, Ballroom 


. “Peptic Ulcer: A Clinical Review of Five Hundred 


Cases with Follow-up Studies and Results of 
Medical and Surgical Treatment,” L. Carl San- 
ders, Memphis, Tenn. 

Discussion opened by J. H. Gibbes, Columbia, S. 
C.; G. C. Kilpatrick, Mobile, Ala. 


. “The Peptic Ulcer Patient in the Southeast: A 


Clinical Study of One Hundred and Eighty 
Cases,” John B. Fitts, Atlanta, Ga. 


Discussion opened by G. W. F. Rembert, Jackson, 
Miss.; John H. Edmonson, Birmingham, Ala. 


. 10:00-11:00. Section Clinic, conducted by J. H. 


Musser, New Orleans, La. Cases furnished and 
reported by Birmingham internists. 


“The Duodenum: A Diagnostic Problem,” Arthur 
W. White, Oklahoma City, Okla. 

Discussion opened by R. M. Howard, Oklahoma 
City, Okla.; Ernest H. Gaither, Baltimore, Md. 


“Dietary Errors in the Southern States,” Fred Wil- 
kerson, Montgomery, Ala. 


Discussion opened by J. O. Manier, Nashville, 
Tenn.; Morris Flexner, Louisville, Ky. 


Election of Officers. 


SECTION ON PATHOLOGY 


Sixth Avenue Presbyterian Church, 
Primary Department 


Officers 


Chairman—M. Pinson Neal, Columbia, Mo. 
Vice-Chairman—J. A. McIntosh, Memphis, Tenn. 
Secretary—Harvey S. Thatcher, Little Rock, Ark. 
Hosts from the Jefferson County Medical Society— 
George S. Graham and Walter C. Jones, Birmingham. 


Thursday, November 17, 2:00 p. m. 


Sixth Avenue Presbyterian Church, 
Primary Department 


. Chairman’s Address: “Primary Intrathoracic Malig- 


nant Tumors” (Lantern Slides), M. Pinson Neal, 
Columbia, Mo. 


. “The Effect of Bence-Jones Protein Excretion Upon 


the Kidneys: Preliminary Report,” Wiley D. 
Forbus, Wm. A. Perlsweig and J. E. Burwell, 
Durham, N. C. 


Discussion opened by Geo. S. Graham, Birming- 
ham, Ala. 


. “Endothelioma of the Spleen with Report of a 


Case” (Lantern Slides), Geo. T. Caldwell, Dallas, 
Texas. 


Discussion opened by H. C. Schmeisser, Memphis, 
Tennessee. 


. “The Use of the Embryo Chick in the Experimental 


Investigation of Certain Pathological Problems,” 
Ernest W. Goodpasture, Nashville, Tenn. 

Discussion opened by J. A. McIntosh, Memphis, 
Tennessee. 
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Methods: Preliminary Report,” L. A. Turley, 
Oklahoma City, Okla. 


Discussion opened by E. von Haam, New Orleans, 
Louisiana. 


“Chronic Splenomyelogenous Leukemia Complicated 
by a Malignant Tumor of the Scapula: Prelim- 
inary Report” (Lantern Slides), Franklin S. Du- 
Bois, University, Ala. 

Discussion opened by M. J. Kilbury, Little Rock, 
Arkansas. 


Friday, November 18, 2:00 p. m. 


Sixth Avenue Presbyterian Church, 
Primary Department 


. “Consideration of Some Essential Relations of the 


Pathologist to the Cancer Problem,” Burton T. 
Simpson, Buffalo, N. Y. 


. “Further Studies on Experimental Leprosy and Cul- 


tivation of Mycobacterium Leprae,” Earl B. Mc- 
Kinley, Washington, D. C., and Malcolm H. 
Soule, Ann Arbor, Mich. 


Discussion opened by C. W. Duval, New Orleans, 
La.; Foster M. Johns, New Orleans, La. 


. 3:00-3:45. Section Clinic, conducted by John A. 


Lanford, New Orleans, La. 


(a) “Von Recklinghausen’s Disease with Unusual 
Distribution of Neoplastic Nodules,” and (b) 
“Obliterated Pericardium by Hypernephroma 
Metastasis.” Cases by John A. Lanford and 
E. P. Thomas, New Orleans, La. 


“The Microchemistry of Intranuclear Inclusions 
Caused by the Yellow Fever Virus,” E. V. Cow- 
dry, St. Louis, Mo. 

Discussion opened by Ernest W. Goodpasture, Nash- 
ville, Tenn. 


“Osteogenic Sarcomata” (Lantern Slides), Hugh G. 
Jeter, Oklahoma City, Okla. 


Discussion opened by Jack C. Norris, Atlanta, Ga. 


. “Tuberculous Endophlebitis with Obliteration of the 


Superior Vena Cava: Report of a Case,” H. C. 
Schmeisser, Memphis, Tenn. 


Discussion opened by W. Fuller, Miami, Fla.; I. H. 
Jones, Nashville, Tenn. 


Election of Officers. 


SECTION ON NEUROLOGY AND 
PSYCHIATRY 


Sixth Avenue Presbyterian Church, 
Primary Department 


Officers 


Chairman—Carrol C. Turner, Memphis, Tenn. 
Vice-Chairman—R. G. Spurling, Louisville, Ky. 
Secretary—W. W. Young, Atlanta, Ga. 


Hosts from the Jefferson County Medical Society— 


Chas. M. Rudulph and James A. Becton, Birming- 
ham. 
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Thursday, November 17, 9:00 a. m. 


Sixth Avenue Presbyterian Church, 
Primary Department 


. Chairman’s Address: “Neurological Instruction to 
the Medical Students,” Carrol C. Turner, Mem- 
phis, Tenn. 

2. “A Familial Disease of the Central Nervous System 
Resembling Multiple Sclerosis: Preliminary Re- 
port,” R. Finley Gayle, Jr., and John Powell 
Williams, Richmond, Va 

Discussion opened by David Wilson, University, 
Va; Ralph Greene, Jacksonville, Fla. 


3. “Spinal Cord Injuries,” R. E. Semmes, Memphis, 
Tennessee. 
Discussion opened by C. C. Coleman, Richmond, 
Va.; R. B. Wilson, Atlanta, Ga. 
4. “Tumors of the Spine Affecting the Cord that Re- 


spond to Deep X-ray Therapy,” Roland M. 
Klemme, St. Louis, Mo. 

Discussion opened by R. G. Spurling, Louisville, 
Ky.; E. F. Fincher, Jr., Atlanta, Ga. 

5. “The Role of the Autonomic Nervous System in 
Affective Disorders,” Albert Kuntz, St. Louis, 
Missouri. 

Discussion opened by Wm. A. Smith, Atlanta, Ga.; 
Jas. A. Shield, Richmond, Va. 


6. “Bell’s Palsey and Its Treatment,” Beverley R. 
Tucker, Richmond, Va. 
Discussion opened by H. Mason Smith, Tampa, 
Fla.; Lewis M. Gaines, Atlanta, Ga. 


Friday, November 18, 9:00 a. m. 


Sixth Avenue Presbyterian Church, 
Primary Department 


7. “The Psychiatric History of Three Families, Mod- 

ifying Heredity,” S. T. Rucker, Memphis, Tenn. 
Discussion opened by Patrick Murphey, Little Rock, 
Ark.; H. S. Ward, Birmingham, Ala. 

8. “Psychiatry and the General Practitioner,” Clarence 
O. Cheney, Professor of Clinical Psychiatry, Col- 
lege of Physicians and Surgeons, Columbia Uni- 
versity, New York, N. Y 


9. “The Prophylaxis of Functional Mental Disease,” 
Lawrence F. Woolley, Towson, Md. 

Discussion opened by L. B. Hohman, Baltimore, 
Md.; R. C. Bunting, Memphis, Tenn.; Jas. A 
Becton, Birmingham, Ala. 

10. “Mental Hygiene of the Involution Period,” Henry 
Daspit, New Orleans, La. 

Discussion opened by W. R. go Asheville, 
N. C.; C. D. Mitchell, Jackson, Miss.; C. M. 
Rudulph, Birmingham, Ala. 

11. “The Relation of the Problem of Mental Disease 
and Mental Deficiency to Society,” W. D. Part- 
low, Tuscaloosa, Ala. 

Discussion opened by N. M. Owensby, Atlanta, 
Ga.; Chas. S. Holbrook, New Orleans, La. 


Election of Officers. 
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SECTION ON RADIOLOGY 


Sixth Avenue Presbyterian Church, 
Young People’s Department 


Officers 


Chairman—J. C. Dickinson, Tampa, Fla. 

Vice-Chairman—D. A. Rhinehart, Little Rock, Ark. 

Secretary—C. H. Heacock, Memphis, Tenn. 

Hosts from the Jefferson County Medical Society—John 
H. Edmonson, Karl F. Kesmedel and Melson Bar- 
field-Carter, Birmingham. 


Thursday, November 17, 2:00 p. m. 


Sixth Avenue Presbyterian Church, 
Young People’s Department 


1. 2:00-3:00. Section Clinic, conducted by J. M. Mar- 
tin, Dallas, Tex. 

“Malignancies of the Skin, Lip and Oral Cavity.” 
Cases furnished and reported by John H. Ed- 
monson, J. A. Meadows, Karl F. Kesmodel, O. 
R. Troje and L. E. Sorrell, Birmingham. 


2. “The Roentgen-Ray Treatment of Tuberculous 
Cervical Adenitis,” R. J. Reeves, Durham, N. C. 


Discussion opened by J. M. Pierson, Baltimore, 
Md.; John H. Edmonson, Birmingham, Ala. 


3. “The Treatment of Bladder Tumors,” Curtis F. Bur- 
nam, Baltimore, Md. 
Discussion opened by J. M. Martin, Dallas, Tex.; 
C. A. Waters, Baltimore, Md. 
4. “Metastasis to the Bone from Carcinoma of the 
Prostate,” Wm. K. Kalbfleisch, Wheeling, West Va. 
Discussion opened by A. C. Christie, Washington, 
D. C.; F. P. Bogart, Chattanooga, Tenn. 


5. “The Value of Serial X-ray Examination in Pul- 
monary Tuberculosis,” P. F. Titterington, St. 
Louis, Mo. 

Discussion opened by W. R. Brooksher, Fort Smith, 
Ark.; W. R. Bethea, Memphis, Tenn. 


Friday, November 18, 2:00 p. m. 


Sixth Avenue Presbyterian Church, 
Young People’s Department 


6. Chairman’s Address: “A Discussion of Some of the 
Economic Problems of Private Roentgenolo- 
gists,” J. C. Dickinson, Tampa, Fla 

7. “Bone Changes Associated with Parathyroidism,” 
Lawrence Reynolds, Detroit, Mich. 

8. “Blastomycosis of Bone,” D. B. Harding and C. C. 
Garr, Lexington, Ky 

eae opened by J. J. Collins, Thomasville, 
. Earle Conweli, Fairfield, Ala. 


A saan of the Wrist Joint and the Roentgenolo- 
gist,” Vincent W. Archer, University, Va. 
Discussion opened by D. A. Rhinehart, Little Rock, 
Ark.; A. R. Shands, Durham, N. C. 
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10. 4:00-5:00. Section Clinic, conducted by Lawrence 
Reynolds, Detroit, Mich. 
(a) “Traumatic Bilateral Pneumothorax with Re- 
covery.” Case furnished and reported by O. 
R. Troje, Fairfield, Ala. 
(b) Case furnished and reported by J. A. Meadows 
and Karl F. Kesmodel, Birmingham. 
(c) Case furnished and reported by Melson Bar- 
field Carter, Birmingham. 


Election of Officers. 


SECTION ON DERMATOLOGY AND 
SYPHILOLOGY 


Sixth Avenue Presbyterian Church, 
Young People’s Department 
Officers 
Chairman—Emmett R. Hall, Memphis, Tenn. 


Vice-Chairman—M. T. Van Studdiford, New Orleans, La. 
Secretary—Dudley C. Smith, University, Va. 


Hosts from the Jefferson County Medical Society— 
Chas. O. King, A. L. Glaze and F. E. Stockton, 
Birmingham. 


Wednesday, November 16, 10:00 a. m. 


Clinic at Hiliman Hospital, Birmingham, followed by 
Luncheon at 1:00 p. m., with discussion of Clinic 
Cases, in Medical Society Amphitheatre adjoining 
the Hospital, beginning at 2:00 p. m. 


Thursday, November 17, 9:00 a. m. 


Sixth Avenue Presbyterian Church, 
Young People’s Department 


1. Chairman’s Address: “The Marriage of Syphilitics,” 
Emmett R. Hall, Memphis, Tenn. 


2. “Observations on the Herxheimer Reaction,” C. P. 
Bondurant, Oklahoma City, Okla. 


Discussion opened by W. J. Young, Louisville, Ky. 


3. “Negative Pressure in the Epidural Space and Its 
Relation to Post-Puncture Headache,’ W. M. 
Sheppe, Wheeling, West Va. 

Discussion opened by C. H. Marshall, Memphis, 
Tenn. 


4. “Syphilitic Radiculitis,’ O. C. Hansen-Pruss, Dur- 
ham, N. 
Discussion opened by T. W. Murrell, Richmond, Va. 
5. “Neurosyphilis: An Analysis of the Vanderbilt Uni- 
versity Hospital Material for a Period of Eight 
Years,” W. M. Dedmon, Nashville, Tenn. 
Discussion opened by David C. Wilson, University, 
Virginia. 
6. 11:00-12:00. Section Clinic, conducted by Fred D. 
Weidman, Philadelphia, Pa. 

(a) “Scleroderma: Circumscribed Type in a Child.” 
Case furnished and reported by Chas. O. King, 
Birmingham. 

(b) “Vitiligo-like Eruption” (For diagnosis). Case 
furnished and reported by A. L. Glaze, Bir- 
mingham. 

(c) “Parapsoriasis.” Case furnished and reported 
by F. E. Stockton, Birmingham. 
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Thursday, November 17, 7:30 p. m. 
Annual Banquet, Thomas Jefferson Hotel, Green Room 


7. Address: “Identification of Yeast Cells in Histologic 
Sections with Special Reference to Torula Derma- 
titis,’” Fred D. Weidman, Philadelphia, Pa. 


Friday, November 18, 9:00 a. m. 


Sixth Avenue Presbyterian Church, 
Young People’s Department 
“An Effective Method of Protein Fever Treatment 
in Neurosyphilis,’ Marque O. Nelson, Tulsa, 


Okla. 
Discussion opened by J. L. Kirby-Smith, Jackson- 
ville, Fla. 
9. “Paroxysmal Hemoglobinuria,” S. F. Rosen, Savan- 
nah, Ga. 


Discussion opened by S. S. Marchbanks, Chatta- 
nooga, Tenn. 


10. “Trend of Cases of Syphilis Under Treatment in 
the United States,” Taliaferro Clark, U. S. Public 
Health Service, and Lida J. Usilton, Washing- 
ton, D. C 


Discussion opened by John A. Devron, New Or- 
leans, La. 
11. “Xanthomatosis with Report of Case,” Toulmin 
Gaines, Mobile, Ala. 
Discussion opened by H. F. Anderson, Washing- 
ton, D. C. 


12. “Circumscribed Cutaneous Myxedema Associated 
with Possible Endocrine Imbalance,” L. W. Lord 
and Samuel Morrison, Baltimore, Md. 


Discussion opened by G. V. Stryker, St. Louis, Mo. 
13. “A Survey of the Present Status of Endocrinology 


in Its Relation to Dermatology,” Jack W. Jones 
and Herbert S. Alden, Atlanta, Ga. 


Discussion opened by C. M. Hamilton, Nashville, 
Tennessee. 


Election of Officers. 


SECTION ON SURGERY 
Masonic Temple, Scottish Rite Auditorium 
Officers 
Chairman—J. M. T. Finney, Baltimore, Md. 


Vice-Chairman—A. G. Brenizer, Charlotte, N. C. 
Secretary—Daniel C. Elkin, Atlanta, Ga. 


Hosts from the Jefferson County Medical Society— 
James M. Mason, Samuel L. Ledbetter and Lloyd 
Noland, Birmingham. 


Thursday, November 17, 9:00 a. m. 
Masonic Temple, Scottish Rite Auditorium 
1. “Aseptic Anastomosis of the Colon: A Simple 


Method,” G. T. Tyler, Jr., Greenville, S. C. 
Discussion opened by A. G. Brenizer, Charlotte, 
N. C.; Lloyd Noland, Birmingham, Ala. 
2. “Acute and Chronic Obstruction from Cancer of 
Sigmoid,” W. D. Haggard, Nashville, Tenn. 
Discussion opened by Walter E. Sistrunk, Dallas, 
Tex.; W. Earle Drennen, Birmingham, Ala. 
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3. “Some Clinical Features of Diverticulitis and Cancer 
of the Sigmoid,” Ellsworth Eliot, Jr., Director of 
Surgery, Knickerbocker Hospital, New York, N. Y. 


. “Urgent Abdominal Surgery in the Aged,” Isidore 
Cohn, New Orleans, 
Discussion opened by Frank K. Boland, Atlanta, 
Ga.; J. M. Mason, Birmingham, Ala. 

5. “The Prevention and Treatment of Intestinal Incom- 
petence (Paralytic Ileus) ,” LeRoy D. Long, Okla- 
homa City, Okla. 

Discussion opened by R. M. Howard, Oklahoma 
City, Okla.; J. A. Crisler, Jr., Memphis, Tenn. 


Friday, November 18, 9:00 a. m. 
Masonic Temple, Scottish Rite Auditorium 


6. Chairman’s Address: “The Obligations of Surgery,” 
J. M. T. Finney, Baltimore, Md. 

. “Sympathectomy in Acute Arterial Occlusion: ‘An 
Experimental Study,” Edwin P. Lehman, B. W. 
Rawles, Jr., and David R. Murphey, Jr., Univer- 
sity, Va. 

Discussion opened by Barney Brooks, Nashville, 
Tenn.; A. O. Singleton, Galveston, Tex. 


8. “Tannic Acid Treatment of Burns,” J. D. Martin, 
Jr., Atlanta, Ga. 
Discussion opened by E. Dunbar Newell, Chatta- 
nooga, Tenn.; B. O. Robertson, Birmingham, Ala. 
9. “Closed Intrapleural Pneumolysis as an Adjunct to 
Artificial Pneumothorax Therapy of Pulmonary 
Tuberculosis,” Julian A. Moore, Asheville, N.C. 
Discussion opened by W. M. Mastin, Mobile, Ala.; 
Adrian S. Taylor, Birmingham, Ala.; W. L. Stag- 
gers, Birmingham, Ala. 
10. “Spasmodic Torticollis” (Moving Pictures), R. Glen 
Spurling and Franklin Jelsma, Louisville, Ky. 
Discussion opened by C. C. Coleman, Richmond, 
Va.; E. F. Fincher, Jr., Atlanta, Ga. 
11. “Cirsoid Aneurism of the Scalp,” W. P. Fite, Mus- 
kogee, Okla. 
Discussion opened by W. R. Meeker, Mobile, Ala.; 
Samuel L. Ledbetter, Birmingham, Ala. 


Election of Officers. 


~ 


SECTION ON BONE AND JOINT SURGERY 
Tutwiler Hotel, Ballroom 
Officers 
Chairman—Allen F. Voshell, Baltimore, Md. 
Vice-Chairman—J. Albert Key, St. Louis, Mo. 
Secretary—J. W. White, Greenville, S. C. 


Hosts from the Jefferson County Medical Society—H. 
Earle Conwell, E. Laurence Scott and Wyatt S. 
Roberts, Birmingham. 

Thursday, November 17, 2:00 p. m. 
Tutwiler Hotel, Ballroom 
1. “New Type of Sacro-Iliac Belt,” F. Walter Car- 
ruthers, Little Rock, Ark. 
Discussion opened by E. S. Hatch, New Orleans, 
La.; William Tate Graham, Richmond, Va.; 
Prescott LeBreton, St. Petersburg, Fla. 
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2. “Dislocation of the Semilunar Bone: An Operation 
after Late Reduction,” Earl D. McBride, Okla- 
homa City, Okla. 

Discussion opened by I. Wm. Nachlas, Baltimore, 
Md.; Robert V. Funston, University, Va.; Frank 
L. Fort, Jacksonville, Fla. 


3. “Non-Operative Versus Operative Treatment of Tu- 
berculosis of the Spine in Children: Report of 
Fifty Consecutive Cases Treated by Each Meth- 
od,” J. H. Kite, Decatur, Ga. 

Discussion opened by T. Boykin Clegg, ee 
ue A. Durham, Shreveport, La.; R. 
Billington, Nashville, Tenn. 


4. “Infectious and Hypertrophic Arthritis of the 
Spine,” A. R. Shands, Jr., and Max Oates, Dur- 
ham, N. C. 

Discussion opened by Fred G. Hodgson, Atlanta, 
Ga.; W. B. Owen, Louisville, Ky.; J. Albert 
Key, St. Louis, Mo. 


5. “Treatment of Fractures by Suspension and Trac- 
tion,” Clay Ray Murray, Assistant Professor of 
Surgery, Columbia University College of Physi- 
cians and Surgeons, New York, N. Y. 


6. 4:00-5:00. Section Clinic, conducted by G. E. 
Bennett, Baltimore, Md. 

(a) “Autogenic Fusion of the Ankle Joint.” Case 
furnished and reported by E. Laurence Scott, 
Birmingham. 

(b) “Cysts of the External Semilunar Cartilage of 
the Knee Joint.” Case furnished and reported 
by H. Earle Conwell, Birmingham. 

(c) “Transference of the Posterior-Tibial Tendon 
to Mid-Tarsal Segment of Foot in Paralysis 
of Anterior Tibial and Peroneal Muscles.” 
Case furnished and reported by John D. Sher- 
rill, Birmingham. 


Friday, November 18, 2:00 p. m. 
Tutwiler Hotel, Ballroom 


. “Fractures and Dislocations of the Elbow,” R. T. 
Hudson, Louisville, Ky. 
Discussion opened by A. T. Moore, Columbia, 
S. C.; Robt. W. Johnson, Jr., Baltimore, Md.; 
W. M. Roberts, Gastonia, N. C. 


8. “Experiences with the Roger Anderson Apparatus 
in Fractures of the Lower Extremity,” Jas. R. 
Bost, Houston, Tex. 

Discussion opened by Jos. I. Mitchell, Memphis, 
Tenn.; W. B. Carrell, Dallas, Tex.; R. L. An- 
derson, Richmond, Va. 


9. “Treatment of Fractures in Children by Use of 
Skeletal Traction,” W. K. West, Oklahoma City, 
Oklahoma. 

Discussion opened by Lawson Thornton, Atlanta, 
Ga.; E. D. Fenner, New Orleans, La.; Custis Lee 
Hall, Washington, D. C. 

10. Chairman’s Address: “Progressive Muscular Dystro- 
phy: Results of the New Treatment” (Moving 
Pictures), Allen F. Voshell, Baltimore, Md. 
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11. “Preliminary Skeletal Traction in the Treatment of Thursday, November 17, 2:00 p. m. 
Congenital Dislocation of the Hip,” C. H. Crego, 
St. Louis, Mo. Masonic Temple, Scottish Rite Auditorium 
Discussion opened by O. L. Miller, Charlotte, N. 1. Chairman’s Address: “The Rationale of Pro : 
1 , : 
C.; W. H. Sisler, Tulsa, Okla.; G. W. Leadbetter, Obstetrics,” W. Bush Anderson, Nashville ‘tn, 
1 Anesthesia in Obstetrics” (Mo- i 
12. “The Treatment of Intertrochanteric Fractures of Vic 
the Femur,” J. S. Speed and Thos. H. Blake, tion Pictures), J. P. Greenhill, Chicago, Ill, Sec 
Memphis, Tenn. 3. “Some Obstetrical Emergencies and How They Can He 


Discussion opened by Thos. P. Goodwyn, Atlanta, 
Ga.; W. A. Boyd, Columbia, S. C.; H. Heyward 
Wescott, Roanoke, Va. 


Election of Officers. 


SECTION ON GYNECOLOGY 
Alabama Power Building, Auditorium 
Officers 


Chairman—Lawrence R. Wharton, Baltimore, Md. 
Vice-Chairman—Percy H. Wood, Memphis, Tenn. 
Secretary—John W. Turner, Atlanta, Ga. 


Hosts from the Jefferson County Medical Society—M. 
Y. Dabney and Lee F. Turlington, Birmingham. 
Wednesday, November 16, 2:00 p. m. 
Alabama Power Building, Auditorium 


1. Chairman’s Address: “Denervation of the Ureter: A 
Clinical Review, with Report of Cases,” Law- 
rence R. Wharton, Baltimore, Md. 

. “The Use of Milk Injections in Pelvic Infections,” 
Edgar H. Greene, Atlanta, Ga. 

Discussion opened by James R. McCord, Atlanta, 

Ga.; Gilbert F. Douglas, Birmingham, Ala. 

3. “The Choice of Treatment of Fibroids of the Uterus,” 

John T. Moore, Houston, Tex. 

Discussion opened by Lucius E. Burch, Nashville, 
Tenn.; Hugh H. Trout, Roanoke, Va. 

4. “The Early Diagnosis of Carcinoma of the Cervix,” 

Henry Schmitz, Chicago, IIl. 
5. “Exhaustive States with Gynecological Symptoms,” 
W. O. Johnson, Louisville, Ky. 

Discussion opened by Thomas Benton Sellers, New 
Orleans, La.; Quitman U. Newell, St. Louis, Mo.; 
John F. Denton, Atlanta, Ga.; Walter S. Roun- 
tree, Birmingham, Ala. 

6. “The Ovarian Abscess,” William T. Black, Mem- 

phis, Tenn. 

Discussion opened by A. David Willmoth, Louis- 
ville, Ky.; Robert A. Ross, Durham, N. C 


Election of Officers. 


SECTION ON OBSTETRICS 
Masonic Temple, Scottish Rite Auditorium 
Officers 


Be Handled by the General Practitioner as Well 
as by the Specialist,” Joseph E. Green, Laurel, 
Miss. 

Discussion opened by James R. McCord, Atlanta, 
Ga.; Thos. Benton Sellers, New Orleans, La. 


4. “Abortions,” Wm. T. McConnell, Louisville, Ky. 


Discussion opened by W. O. Johnson, Louisville, 
Ky.; J. M. Nokes, University, Va. 


. “The Bacteriological Study of Urinary Infection in 
Pregnancy and Puerperium, with Special Refer- 
ence to the Use of Pyridium,” T. K. Brown, St. 
Louis, Mo. 


Discussion opened by H. W. E. Walther, New Or- 
leans, La.; M. Wilson Searight, Memphis, Tenn. 


6. 4:00-5:00. Section Clinic, conducted by Percy W. 
Toombs, Memphis, Tenn., and E. L. King, New 
Orleans, La. Cases furnished and reported by 
James R. Garber and James L. Seibold, Birming- 
ham. 


Friday, November 18, 2:00 p. m. 


Masonic Temple, Scottish Rite Auditorium 


. “The End-Results of Ten Years of Study of Treat- 
ment of Pregnancy Syphilis in Trimesters,” James 
R. Reinberger and Percy W. Toombs, Memphis, 
Tenn. 

Discussion opened by Milton S. Lewis, Nashville, 
Tenn.; G. D. Royston, St. Louis, Mo.; C. B. 
Upshaw, Atlanta, Ga. 

8. “Obstetric Analgesia: Analysis of Two Hundred 
Cases of Oral Administration of Sodium Amytal,” 
F. O. Plunkett, Lynchburg, Va. 


Discussion opened by M. Pierce Rucker, Richmond, 
Va.; Edwin C. Hamblen, Durham, N. C. 


9. “Bleeding During the Puerperium,” Robert A. John- 


ston, Houston, Tex. 


Discussion opened by W. T. Pride, Memphis, Tenn.; 
Herman W. Johnson, Houston, Tex. 


10. “Timely Intervention in Labor,’ B. H. Passmore, 


San Antonio, Tex. 


Discussion opened by Warren E. Massey, Dallas, 
Tex.; Walter Edmond Levy, New Orleans, La. 


11. “Abruptio Placentae,” H. Reid Robinson, Galveston, 


Texas. 
Discussion opened by H. L. Kincaid, Houston, Tex.; 
J. L. Jinkins, Galveston, Tex. 


Chairman—W. Bush Anderson, Nashville, Tenn. 
Vice-Chairman—E. L. King, New Orleans, La. 
Secretary—Richard Paddock, St. Louis, Mo. 

Hosts from the Jefferson County Medical Society— 
Norborne P. Cocke, James L. Seibold and F. A. 
Lupton, Birmingham. 


12. “A Study of Sixty Cases of Eclampsia,” Dick Lowry, 
Oklahoma City, Okla. 
Discussion opened by O. R. Thompson, Macon, 
Ga.; Edwin Thomas, Miami, Fla. 


Election of Officers. 
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SECTION ON UROLOGY 
Southern Club, Ballroom 


Officers 


Chairman—Russell A. Hennessey, Memphis, Tenn. 

Vice-Chairman—Neil S. Moore, St. Louis, Mo. 

Secretary—Earl H. Floyd, Atlanta, Ga. 

Hosts from the Jefferson County Medical Society—Wal- 
ter F. Scott, A. L. Atwood and Courtney W. Shrop- 
shire, Birmingham. 


Thursday, November 17, 2:00 p. m. 
Southern Club, Ballroom 


1. 2:00-3:00. Section Clinic, conducted by Nelse F. 
Ockerblad, Kansas City, Mo. 

(a) “Carcinoma of the Bladder.” Case furnished 
and reported by Raymond R. Callaway, Bir- 
mingham. 

(b) “Impacted Ureteral Calculi and the Advisability 
of its Surgical Removal.” Case furnished and 
reported by Courtney W. Shropshire, Birming- 
ham. 

(c) “Sarcoma of the Perineum and Prostate.” Case 
furnished and reported by Walter F. Scott, Bir- 
mingham. 

. “Paralysis of the Bladder. Indications for Drain- 
age by Cystotomy,” Montague L. Boyd, Atlanta, 
Georgia. 

Discussion opened by A. I. Folsom, Dallas, Tex.; 
Jefferson C. Pennington, Nashville, Tenn.; Chas. 
F. Lewis, Birmingham, Ala. 

3. “Medullo Blastoma of the Kidney.” Edwin P. Alyea, 
Durham, N. C. 

4. “Primary Malignant Tumors of the Ureter,” I. G. 
Duncan, Memphis, Tenn. 

Discussion on papers of Dr. Alyea and Dr. Duncan 
opened by Bransford Lewis, St. Louis, Mo.; 
Raymond Thompson, Charlotte, N. C.; W. F. 
Scott, Birmingham, Ala. 

. “Cysts of the Kidney,” A. I. Dodson, Richmond, Va. 

Discussion opened by Robert W. McKay, Charlotte, 
N. C.; Rex E. Van Duzen, Dallas, Tex.; R. C. 
McQuiddy, Birmingham, Ala. 


Friday, November 18, 2:00 p. m. 
Southern Club, Ballroom 


6. Chairman’s Address: ‘Urological Speculations,” Rus- 
sell A. Hennessey, Memphis, Tenn. 


SYMPOSIUM ON RENAL INFECTIONS 
7. “Etiology and Pathogenesis of Kidney Infections,” 
R. M. LeCompte, Washington, D. C. 


8. “Symptomatology and Diagnosis of Renal Infec- 
tions,” W. Houston Toulson, Baltimore, Md. 


9. “Treatment of Renal Infections,’ H. A. Fowler, 
Washington, D. C. 

Discussion on papers of Dr. LeCompte, Dr. Toulson 
and Dr. Fowler opened by Edgar G. Ballenger, 
Atlanta, Ga.; Edward McCormac, New Orleans, 

La.; C. W. Shropshire, Birmingham, Ala. 
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Orlando, Fla. 
Discussion opened by Perry Bromberg, Nashville, 
Tenn.; Thos. D. Moore, Memphis, Tenn. 


11. “Pathology Found in the Scrotum,” Charles B. Tay- 


lor, Oklahoma City, Okla. 

Discussion opened by J. Ullman Reaves, Mobile, 
Ala.; James L. Estes, Tampa, Fla.; Raymond R. 
Callaway, Birmingham, Ala. 


Election of Officers. 


SECTION ON RAILWAY SURGERY 


Southern States Association of Railway Surgeons 
Masonic Temple, Scottish Rite Auditorium 
Officers 


Chairman—D. Y. Roberts, Louisville, Ky. 
Vice-Chairman—E. Dunbar Newell, Chattanooga, Tenn. 


Secretary—J. W. Palmer, Ailey, Ga. 
Hosts from the Jefferson County Medical Society—C. 


H. Ford and Frank C. Wilson, Birmingham. 
Wednesday, November 16, 9:30 a. m. 
Masonic Temple, Scottish Rite Auditorium 


1. “Benefits of Periodic Examinations,” W. N. Blount, 


Laurel, Miss. 

Discussion opened by W. T. Oppenhimer, Richmond, 

Va.; Robert B. Slocum, Wilmington, N. C 

. “Treatment of Fractures in the Lower Third of the 

Tibia,” W. B. Carrell, Dallas, Tex. 

3. “Fractures of the Elbow” (Lantern Slides), W. W. 
Harper, Selma, Ala. 

Discussion on papers of Dr. Carrell and Dr. Harper 
opened by Edward T. Newell, Chattanooga, 
Tenn.; Vernon A. Lockwood, St. Augustine, Fla.; 
W. H. Biggs, Rutherfordton, N. C.; J. W. Goode, 
San Antonio, Tex.; Chas. H. Richardson, Macon, 
Georgia. 

4. “The Bacteriophage in the Treatment of Wounds 
and Systemic Infections,’ Fred H. Albee, New 
York, N. Y. 

5. Chairman’s Address: “Amputations and the After 
Care of an Amputation,” D. Y. Roberts, Louis- 
ville, Ky. 

Wednesday, November 16, 2:00 p. m. 
Masonic Temple, Scottish Rite Auditorium 

6. “Important Points in the Diagnosis and Treatment 
of the Acutely Traumatised Abdomen: Brief Re- 
ports of Some of the Author’s Work,” J. S. Tur- 
berville, Century, Fla. 

Discussion opened by J. R. Garner, Atlanta, Ga.; 
W. W. Harper, Selma, Ala. 

7. “Implantation of the Thoracic Duct,” G. W. N. 
Eggers, Galveston, Tex. 

Discussion opened by A. O. Singleton, Galveston, 
Tex.; E. Dunbar Newell, Chattanooga, Tenn. 


8. “Renal Trauma,” C. M. Simpson, Temple, Tex. 
Discussion opened by B. W. Turner, Houston, Tex.; 
G. G. Dowdall, Chicago, Il. 
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9. “Injection Treatment of Varicose Veins,” H. R. Black 
and H. S. Black, Spartanburg, S. C. 
Discussion opened by H. A. Royster, Raleigh, N. C.; 
G. A. Neuffer, Abbeville, S. C. 
10. “General Remarks on Railroad Surgery,” Southgate 
Leigh, Norfolk, Va. 
Discussion opened by Duncan Eve, Jr., Nashville, 
Tenn.; W. R. Whitman, Roanoke, Va. 
11. “Physical Hazards in Railway Employes,” J. R. 
Garner, Atlanta, Ga. 
Discussion opened by Joseph D. Collins, Norfolk, 
; R. A. Woolsey, St. Louis, Mo. 
Secretary’s Report. 


Election of Officers. 


SECTION ON OPHTHALMOLOGY AND 
OTOLARYNGOLOGY 


Alabama Power Building, Auditorium 
Officers 

Chairman—W. R. Buffington, New Orleans, La. 

Vice-Chairman—W. Likely Simpson, Memphis, Tenn. 

Secretary—William D. Gill, San Antonio, Tex. 

Hosts from the Jefferson County Medical Society—K. 
W. Constantine, Porter Stiles and E. W. Rucker, 
Birmingham. 

Wednesday, November 16, 9:30 a. m. 
Alabama Power Building, Auditorium 
1, Chairman’s Address: ae Diseases of the Reti- 
nal Blood Vessels,” W. R. Buffington, New Or- 
leans, La. 

. “The Treatment of Retinal Detachment,” C. S. 
O’Brien, Iowa City, Iowa. 

3. “Radical Frontal, Sphenoid and Ethmoid Operation 

Under Local Anesthesia” (Lantern Slides), Geo 
B. Collier, New Orleans, La. 


—_— opened by John T. Crebbin, Shreveport, 
La.; E. C. Pope, Birmingham, Ala 
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4. “Ocular Neuropathies and Amauroses in Meningo- 
coccic Meningitis” (Lantern Slides), Phil M. 
Lewis, Memphis, Tenn. 

Discussion opened by Adolph O. Pfingst, Louisville, 
Ky.; F. H. Clements, Birmingham, Ala. 

5. “Treatment of Intractable Laryngeal Papilloma,” 
Lee Cohen, Baltimore, Md. 

Discussion opened by Gabriel Tucker, Philadelphia, 
Pa.; Thomas W. Moore, Huntington, West Va. 

6. “Papillomatosis Laryngitis,” John H. Foster, Hous- 
ton, Tex. 

Discussion opened by Joseph B. Greene, Asheville, 
N. C.; Porter Stiles, Birmingham, Ala. 


Thursday, November 17, 9:00 a. m. 
Alabama Power Building, Auditorium 


7. “A Study of the Sinuses in a Group of Patients 
Complaining of Vague Chest Symptoms,” S. H. 
Sanders, Memphis, Tenn. 

Discussion opened by F. E. LeJeune, New Orleans, 
La.; W. B. Hardy, Birmingham, Ala. 
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8. “Non - Diphtheritic Laryngotracheobronchitis,” §, 
Kirkpatrick, Selma, Ala. 


Discussion opened by J. C. McDougall, Atlanta, 
Ga.; B. D. Sibley, Birmingham, Ala. 


9. “Operative and Non-Operative Glaucoma: Operative 
Election,” J. W. Jervey, Greenville, S. C. 


Discussion opened by John H. Burleson, San An- 
tonio, Tex.; W. G. Harrison, Birmingham, Ala. 


10. “Throat Manifestations of Blood Dyscrasias,” Edley 
H. Jones, Vicksburg, Miss. 


Discussion opened by Dunbar Roy, Atlanta, Ga.; 
S. W. Horne, Bessemer, Ala. 


11. “Some Clinical Aspects of Corneal Microscopy” 
(Lantern Slides), Kate Savage Zerfoss, Nashville, 
Tennessee. 

Discussion opened by F. C. Smith, Charlotte, N. 
C.; Adna G. Wilde, Jackson, Miss. 


Friday, November 18, 9:00 a. m. 
Alabama Power Building, Auditorium 
12. “Fractures About the Orbit” (Lantern Slides), S. S. 
Evans, Memphis, Tenn. 
Discussion opened by John J. Shea, Memphis, 
Tenn.; H. C. Crelly, Birmingham, Ala. 
13. “Treatment of Vincent’s Angina,” L. C. McHenry, 
Oklahoma City, Okla. 
Discussion opened by L. B. Nicholson, Gadsden, 
Ala.; Murdock Equen, Atlanta, Ga. 
14. “The Danger of Hypermature Cataracts” (Lantern 
Slides), Ray K. Daily, Houston, Tex. 
Discussion opened by John O. McReynolds, Dallas, 
Tex.; H. L. Hilgartner, Austin, Tex. 
15. “Carcincema of the Conjunctiva” (Lantern Slides), 
K. W. Cosgrove, Little Rock, Ark. 
Discussion opened by E. W. Griffey, Houston, 
Tex.; K. W. Constantine, Birmingham, Ala. 


16. “The Palatine Tonsils: Some Remarks Concerning 
Their Surgical Removal,” J. D. Thompson, Port 
Arthur, Tex. 


Discussion opened by William A. Wagner, New Or- 
leans, La.; J. F. Martin, Birmingham, Ala. 


Election of Officers. 


SECTION ON OPHTHALMOLOGY AND 
OTOLARYNGOLOGY 


Round Table Sessions 


Chairman Program Committee—William Thornwall Da- 
vis, Washington, D. C. 
Thursday, November 17, 2:00 p. m. 
Alabama Power Building, Auditorium 


OPHTHALMOLOGY 


1. “Practical Problems in the Handling of Cataract 
Patients,” C. A. Clapp, Baltimore, Md. 


2. “Lesions of the Optic Nerve,” Grady E. Clay, At- 
lanta, Ga. 
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. “Pathology of the Eye: Preparing an Eye for Mi- 
croscopical Examination” (Lantern Slides), F. H. 
Rosebrough, San Antonio, Tex. 


Friday, November 18, 2:00 p. m. 
Alabama Power Building, Auditorium 


OTOLARYNGOLOGY 

4. “Value of Bronchoscopy in Affections of the Air 
and Food Passages,” David Davis, Washington, 

5. “The Remote Symptoms Caused by the Ethmoid,” 
Clifton M. Miller, Richmond, Va. 

6. “Surgery of the Nasal Accessory Sinuses,” M. M. 
Cullom, Nashville, Tenn. 


SECTION ON PUBLIC HEALTH 


Sixth Avenue Presbyterian Church, 
Adult Assembly Room 


Officers 


Chairman—J. D. Applewhite, Macon, Ga. 

Vice-Chairman—Joseph W. Mountin, Washington, D. C. 

Secretary—Leon Banov, Charleston, S. C. 

Hosts from the Jefferson County Medical Society—J. 
D. Dowling and George A. Denison, Birmingham. 


Wednesday, November 16, 9:30 a. m. 


Demonstrations and Conferences, City-County Health 
Department, Dr. J. D. Dowling, Health Officer, 
Assembly Room, Board of Health, Third Floor, 
City Hall, Birmingham. A joint activity with the 
Southern Branch, American Public Health Associa- 
tion. Those planning to attend should register with 
the Secretary, Southern Branch, American Public 
Health Association, at their meeting Tuesday, Tut- 
wiler Hotel, Ballroom. 


Thursday, November 17, 9:00 a. m. 


Sixth Avenue Presbyterian Church, 
Adult Assembly Room 


Joint Session with the American Society of Tropical 
Medicine. 


1. “Rocky Mountain Spotted Fever in the Southern 
United States,” Wm. Litterer, Director of Labo- 
ratories, State Department of Health, Nashville, 
Tennessee. 

Discussion opened by L. F. Badger, U. S. Public 
Health Service, Washington, D. C.; John S. 
Crutcher, Nashville, Tenn. 


2. “Treatment of Hookworm and Other Intestinal 
Helminth Infections with Hexylresorcinol Under 
Field Conditions in Central America,’ D. M. 
Molloy, Rockefeller Foundation, Guatemala, 
Guatemala. 

Discussion opened by Paul D. Lamson, Vanderbilt 
University School of Medicine, Nashville, Tenn. 

3. “The Ascaris Problem in the United States,” W. W. 
Cort, Department of Helminthology, School of 
Hygiene and Public Health, Johns Hopkins Uni- 
versity, Baltimore, Md. 

Discussion opened by E. L. Bishop, State Health 

Commissioner. Nashville, Tenn. 
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4. “The Protection of Southern Ports from Importa- 
tion of Tropical Diseases,” C. V. Akin, Surgeon, 
U. S. Public Health Service, Chief Quarantine Of- 
ficer, Mobile, Ala. 
Discussion opened by Wm. H. Robin, President, 
City Board of Health, New Orleans, La. 


5. “Endemic Nutritional Edema in Tennessee: A Pub- 
lic Health Problem,” John B. Youmans, Depart- 
ment of Medicine, Vanderbilt University School 
of Medicine, Nashville, Tenn. 

Discussion opened by G. A. Wheeler, U. S. Public 
Health Service, Washington, D. C. 

6. “Leprosy in the Southern United States,” O. E. 
Denney, Surgeon, U. S. Public Health Service, 
Medical Officer in Charge, Carville Leprosarium, 
Carville, La. 

Discussion opened by Earl B. McKinley, George 
Washington University School of Medicine, 
Washington, D. C. 


Friday, November 18, 9:00 a. m. 


Sixth Avenue Presbyterian Church, 
Adult Assembly Room 


7. Chairman’s Address: “The Prime Duty of a Health 
Officer,’ J. D. Applewhite, Macon, Ga. 


8. “Public Health Activation,” W. H. Miles, Health 
Director, Oklahoma City, Okla. 

Discussion opened by A. T. McCormack, State 
Health Officer, Louisville, Ky. 

9. “Public Hea'th Administration,” Warren F. Draper, 
State Health Commissioner of Virginia, Richmond, 
Virginia. 

Discussion opened by James A. Hayne, State Health 
Officer, Columbia, S. C. 


10. “Tuberculosis in a Rural Area,” A. H. Graham, 
Opelika, Ala., and J. N. Baker, State Health Of- 
ficer, Montgomery, Ala. 

Discussion opened by F. A. Brink, State Epidemi- 
ologist, Jacksonville, Fla. 

“Maternal and Infant Hygiene Work in Williamson 
County,” W. C. Williams, Williamson County 
Public Health Unit, Franklin, Tenn. 

Discussion opened by C. W. Garrison, State Health 
Officer, Little Rock, Ark. 

12. “The Value of Vaccine in the Prevention of Ty- 
phoid Fever,” D. L. Seckinger, Chief of Division 
of Epidemiology, State Department of Health, 
Atlanta, Ga. 

Discussion opened by G. McF. Mood, Professor of 
Bacteriology, Medical College of the State of 
South Carolina, Charleston, S. C. 


13. “The Mississippi Plan of Morbidity Reporting,” H. 
C. Ricks, State Epidemiologist and Director of 
County Health Work, Jackson, Miss. 

Discussion opened by Henry Hanson, State Health 
Officer, Jacksonville, Fla. 


11. 


Election of Officers. 
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NATIONAL MALARIA COMMITTEE 
Sixth Avenue Presbyterian Church 
Officers 


Honorary Chairman—L. O. Howard, Washington, D.C. 
Chairman—E. L. Bishop, Nashville, Tenn. 
Chairman-Elect—Charles F. Craig, New Orleans, La. 
Vice-Chairman—Henry Hanson, Jacksonville, Fla. 
Secretary—Mark F. Boyd, Tallahassee, Fla. 


Hosts from the Jefferson County Medical Society—C. 
H. Kibbey and (Mr.) W. G. Stromquist, Birming- 
ham. 


Wednesday, November 16, 2:00 p. m. 


Sixth Avenue Presbyterian Church, 
Young People’s Department 


Business Session—Consideration of regular and special 
business, reports of standing sub-committees, etc. 


Thursday, November 17, 2:00 p. m. 
Sixth Avenue Presbyterian Church, 
Adult Assembly Room 


1. Chairman’s Address: “The Part Played by a County 
Health Department in the Ultimate Control of 
Rural Malaria,” E. L. Bishop, Health Commis- 
sioner of Tennessee, Nashville, Tenn. 


. “Minor Drainage in the Delta Section of the State 
of Mississippi,” (Mr.) N. H. Rector, Engineer, 
Division of Malaria Control, Mississippi State 
Board of Health, Jackson, Miss. 


. “Drainage Accomplishments in Georgia,” (Mr.) L. 
M. Clarkson, Chief Engineer, State Department 
of Health, Atlanta, Ga. 


Discussion on papers of Mr. Rector and Mr. Clark- 
son opened by (Mr.) J. A. LePrince, Senior San- 
itary Engineer, U. S. Public Health Service, Mem- 
phis, Tenn.; (Mr.) M. Z. Bair, Engineer, State 
Board of Health, Little Rock, Ark. 


. “Improved Rural Housing as a Factor in Malaria 
Control” (Lantern Slides), (Mr.) H. R. Fullerton, 
Engineer, State Health Department, Nashville, 
Tennessee. 

Discussion opened by (Mr.) C. C. Kiker, Engineer, 
State Board of Health, Montgomery, Ala.; C. P. 
Coogle, Malariologist, U. S. Public Health Serv- 
ice, Longview, Tex. 


. “The Distribution of Endemic Malaria in the South- 
eastern United States” (Lantern Slides), Mark 
F. Boyd, Florida State Board of Health, and 
(Mr.) Gerald Ponton, Assistant State Geologist, 
Tallahassee, Fla. 


Discussion opened by E. C. Faust, Tulane ree ay | 
School of Medicine, New Orleans, La.; K. F. 
Maxcy, Professor of Preventive Medicine, Uni- 
versity of Virginia, University, Va. 
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6. “Malaria in Georgia, Alabama and Florida,” Fred- 
erick L. Hoffman, Prudential Insurance Company, 
Newark, N. J. 


Discussion opened by J. N. Baker, State Health 
Officer, Montgomery, Ala.; T. F. Abercrombie, 
State Health Commissioner, Atlanta, Ga.; Henry 
Hanson, State Health Officer, Jacksonville, Fla. 


Friday, November 18, 2:00 p. m. 


Sixth Avenue Presbyterian Church, 
Adult Assembly Room 


Joint Session with the American Society of Tropical 
Medicine. 


7. “Recent Studies on the Treatment of Malaria with 
Special Reference to the Use of Bismuth-Violet,” 
Claude E. Watson, Dallas, Tex. 


Discussion opened by Edgar Hull, 
Louisiana. 


8. “A Second Year’s Observation on Malaria in Some 
Insanitated Chagres River Villages with Special 
Reference to the Use of Quinine and Plasmo- 
chin,” Herbert C. Clark, Director, Gorgas Memo- 
rial Laboratory, Panama City, Panama, and 
(Mr.) W. H. W. Komp, Sanitary Engineer, U. S. 
Public Health Service, Ancon, Canal Zone. 


Discussion opened by Col. Chas. F. Craig, Professor 


New Orleans, 


of Tropical Medicine, Tulane University School 


of Medicine, New Orleans, La.; D. P. Curry, As 
sistant Health Officer, Canal Zone, Panama. 


. “Malaria in the Philippine Islands,” Paul F. Russell, 
International Health Division, Rockefeller Foun- 
dation, Manila, P. I. 


Discussion opened by W. V. King, Bureau of En- 
tomology, U. S. Department of Agriculture, Or- 
lando, Fla. 


. “Methods in Vogue in the Development of a Na- 
tional Service for the Maintenance and Distribu- 
tion of Mosquitoes in Malaria Therapy,” Bruce 
Mayne, Special Expert, U. S. Public Health Serv- 
ice, Columbia, S. C. 


Discussion opened by L. L. Williams, Surgeon, U. 
S. Public Health Service, Washington, D. C. 


. “Air Traffic in Relation to Public Health,” T. H. 
D. Griffitts, Surgeon, U. S. Public Health Service, 
Jacksonville, Fla. 


Discussion opened by Henry Hanson, State Health 
Officer, Jacksonville, Fla.; J. C. Anderson, State 
Health Officer, Austin, Tex. 


. “Some Observations on Naturally Induced Malaria,” 
Mark F. Boyd and Warren Stratman-Thomas, 
Station for Malaria Research, Rockefeller Foun- 
dation and the Florida State Board of Health, 
Tallahassee, Fla. 

Discussion opened by William Krauss, Pathologist, 
Western State Hospital, Bolivar, Tenn. 
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AMERICAN SOCIETY OF TROPICAL 
MEDICINE 


Officers 


President—Frank Smithies, Chicago, III. 

First Vice-President—E. L. Walker, San Francisco, 
Calif. 

Second Vice-President—G. R. Callender, Washington, 
D.C. 


Secretary-Treasurer—Henry E. Meleney, Nashville, Ten- 
nessee. 

Assistant Secretary—Damaso de Rivas, Philadelphia, Pa. 

Editor, American Journal of Tropical Medicine—Charles 
F. Craig, New Orleans, La. 

Councilors—Damaso de Rivas, Philadelphia, Pa.; B. C. 
Crowell, Chicago, Ill.; E. B. Vedder, Edgewood 
Arsenal, Md.; Ernest Carroll Faust, New Orleans, 
La.; Herbert C. Clark, Ancon, Canal Zone. 


Hosts from the Jefferson County Medical Society— 
Henry R. Carter and J. A. Ward, Birmingham. 
Wednesday, November 16, 9:30 a. m. 

General Session, Southern Medical Association, 
Temple Theatre, Masonic Temple. 


. 9:30-9:55. “The Diagnosis and Treatment of Ame- 
biasis,” Charles F. Craig, Colonel, Medical Corps, 
U. S. Army, Retired, Professor of Tropical Medi- 
cine, Tulane University School of Medicine, New 
Orleans, La. 


Wednesday, November 16, 2:00 p. m. 
Southern Club, Ballroom 


. “Febrile Phenomena in Schistosomiasis mansoni,” 
Juan A. Pons and William F. Hoffman, San Juan, 
Porto Rico. 


3. “Hereditary Transmission of Infections Through 
Arthropods,” E. Harold Hinman, New Orleans, 
Louisiana. 


. “Recent Medical Studies in Guatemala,” George C. 
Shattuck, Boston, Mass. 


. “Experimental Studies on Human and Primate Spe- 
cies of Strongyloides,” Ernest Carroll Faust, New 
Orleans, La. 


. “The Vampire Bat (Desmodus rotundus murinus 
Wagner) as a Vector of Equine Trypanosomiasis 
in Panama,” Herbert C. Clark and Lawrence H. 
— Gorgas Memorial Laboratory, Panama, R. 

le 


. “Typhus Fever: Its Etiological and Immunological 
Problems,” Hardy A. Kemp, Dallas, Tex. 


. “The Laboratory Diagnosis of Spotted Fever 
(Rocky Mountain) and Typhus,” L. F. Badger, 
Washington, D. C. 


> 


a 


oo 


9. “Rocky Mountain Spotted Fever: Potentialities of 
Tick Transmission in Relation to Geographical 
Occurrence in the United States,” R. R. Parker, 
= B. Philip and W. L. Jellison, Hamilton, Mon- 
ana. 
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Thursday, November 17, 9:00 a. m. 


Sixth Avenue Presbyterian Church, 
Adult Assembly Room 


Joint Session with the Section on Public Health, 
Southern Medical Association. 


10. “Rocky Mountain Spotted Fever in the Southern 

United States,” William Litterer, Nashville, Tenn. 

Discussion opened by L. F. Badger, U. S. Public 
Health Service, Washington, D. C. 


11. “Treatment of Hookworm and Other Intestinal Hel- 
minth Infections with Hexylresorcinol under Field 
Conditions in Central America,” Daniel M. Mol- 
loy, Guatemala City, Guatemala. 

Discussion opened by Paul D. Lamson, Vanderbilt 
University School of Medicine, Nashville, Tenn. 


12. “The Ascaris Problem in the United States,” William 
W. Cort, Baltimore, Md. 
Discussion opened by E. L. Bishop, State Health 
Commissioner, Nashville, Tenn. 


13. “The Protection of Southern Ports from Importa- 
tion of Tropical Diseases,’ C. V. Akin, U. S. 
Public Health Service, Mobile, Ala. 

Discussion opened by Wm. H. Robin, President, City 
Board of Health, New Orleans, La. 


14. “Endemic Nutritional Edema in Tennessee: A Pub- 
lic Health Problem,” John B. Youmans, Nash- 
ville, Tenn. 

Discussion opened by G. A. Wheeler, U. S. Public 
Health Service, Washington, D. C. 


15. “Leprosy in the Southern United States,” O. E. 
Denney, Carville, La. 
Discussion opened by Earl B. McKinley, George 
Washington University, Washington, D. C. 


Thursday, November 17, 12:30 Noon 


Luncheon, Redmont Hotel, Private Dining Room, 
Mezzanine Floor. 


16. President’s Address: “The Late and Permanent Ef- 
fects of Chronic Intestinal Parasitosis Upon Di- 
gestive Function as Observed in Patients Residing 
in the Temperate Zone,” Frank Smithies, Chi- 
cago, Ill 


Friday, November 18, 9:00 a. m. 
Tutwiler Hotel, Ballroom 


17. “The Occurrence in Louisiana of Two Species of 
Piroplasma,”’ Charles W. Rees, Jeanerette, La. 
To be read by E. V. Cowdry, St. Louis, Mo. 


18. “Amebiasis as a Public Health Problem in the Cities 
of the Southern United States,” Mark S. Dough- 
erty, Atlanta, Ga. 


19, “Treatment of Protozoiasis with Carbarsone,” V. 
G. Presson, Tucson, Arizona. 


20. “Carbarsone Rectally in Amebiasis,” Hamilton H. 
Anderson and Alfred C. Reed, San Francisco, 
Calif. 
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21. 


29. 


. “Experimental 


“The Pathogenicity for Kittens of Strains of Enda- 
moeba histolytica from Acute and Carrier Cases,” 
Henry E. Meleney and William W. Frye, Nash- 
ville, Tenn. 


. “The Cultivation of Mycobacterium Leprae,” Earl 


B. McKinley, Washington, D. C., and Malcolm 
H. Soule, Ann Arbor, Mich. 


. “Notes on Relapsing Fever in Panama with Special 


Reference to Animal Hosts,” Lawrence H. Dunn 
and Herbert C. Clark, Gorgas Memorial Labo- 
ratory. Panama, R. de P. 


. “The Influence of Ruy Diaz de Isla upon the Ques- 


tion of the American Origin of Syphilis,’ C. S. 
Butler and J. A. Beillo, U. S. Navy, Brooklyn, 
New York. 


. “Host Specificity and Specificity of Animal Para- 


sites” (By title), Elery R. Becker, Ames, Iowa. 


. “Hydrocinchonidine and Hydrocinchonine in Mala- 


ria” (By title), C. T. Stone, R. C. Gaskill, J. P. 
Sanders, J. C. Barton, V. E. Schulze and W. T. 
Dawson, Galveston, Tex. 


Yellow Fever in Crab-Hole and 
Other West African Mosquitoes” (By invitation) 
(By title), Cornelius B. Philip, Hamilton, Mon- 
tana. 


. “Nutritional Studies of Foodstuff Used in the Porto 


Rican Dietary. IV. Vitamin A Content of An- 
natto Seeds (Bixa orellana)”’ (By title), Donald 
H. Cook and Joseph H. Axtmayer, San Juan, 
Porto Rico. 


Business Session. 
Friday, November 18, 2:00 p. m. 


Sixth Avenue Presbyterian Church, 
Adult Assembly Room 


Joint Session with National Malaria Committee 


“Recent Studies on the Treatment of Malaria with 
Special Reference to the Use of Bismuth-Violet,” 
Claude E. Watson, Dallas, Tex. 


Discussion opened by Edgar Hull, New Orleans, La. 


. “A Second Year’s Observation on Malaria in Some 


Insanitated Chagres River Villages with Special 
Reference to the Use of Quinine and Plasmo- 
chin,” Herbert C. Clark, Gorgas Memorial Labo- 
ratory, Panama City, Panama, and (Mr.) W. H. 
W. Komp, Sanitary Engineer, U. S. Public Health 
Service, Ancon, Canal Zone. 


Discussion opened by Col. Chas. F. Craig, Professor 
of Tropical Medicine, Tulane University School 
of Medicine, New Orleans, La.; D. P. Curry, As- 
sistant Health Officer, Canal Zone, Panama. 


. “Malaria in the Philippine Islands,” Paul F. Russell, 


International Health Division, Rockefeller Foun- 
dation, Manila, P. I. 


Discussion opened by W. V. King, Bureau of Ento- 
mology, U. S. Department of Agriculture, Or- 
lando, Fla. 
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32. “Methods in Vogue in the Development of a Na- 
tional Service for the Maintenance and Distribu- 
tion of Mosquitoes in Malaria Therapy,” Bruce 
Mayne, Special Expert, U. S. Public Health Sery- 
ice, Columbia, S. C. 


Discussion opened by L. L. Williams, Surgeon, U. S, 
Public Health Service, Washington, D. C. 


33. “Air Traffic in Relation to Public Health,” T. H. 
D. Griffitts, Surgeon, U. S. Public Health Serv- 
ice, Jacksonville, Fla. 


Discussion opened by Henry Hanson, State Health 
Officer, Jacksonville, Fla.; J. C. Anderson, State 
Health Officer, Austin, Tex. 


34. “Some Observations on Naturally Induced Malaria,” 
Mark F. Boyd and Warren Stratman-Thomas, 
Station for Malaria Research, Rockefeller Foun- 
dation, and the Florida State Board of Health, 
Tallahassee, Fla. 


Discussion opened by William Krauss, Pathologist, 
Western State Hospital, Bolivar, Tenn. 


SOUTHERN BRANCH, AMERICAN PUBLIC 
HEALTH ASSOCIATION 


Tutwiler Hotel, Ballroom 
Officers 
Organization Chairman—E. L. Bishop, Nashville, Tenn. 
Organization Secretary—H. S. Mustard, Nashville, Tenn. 
Hosts from the Jefferson County Medical Society—J. 
D. Dowling and Geo. A. Denison, Birmingham. 


Monday, November 14, 9:00 a. m. 
Tutwiler Hotel, Ballroom 
Business Session 
E. L. Bishop, Organization Chairman, temporarily pre- 
siding. 
Preliminary Statement by Presiding Officer. 


Report of Committee on Constitution and By-Laws, A. 
T. McCormack, Louisville, Ky., and J. N. Baker, 
Montgomery, Ala. 


Adoption of Constitution and By-Laws. 
Election of Officers. 


Monday, November 14, 2:00 p. m. 
Tutwiler Hotel, Ballroom 
Scientific Session 


“Health Problems Peculiar to the Southern States,” 
John A. Ferrell, President, American Public 
Health Association, New York, N. Y. 

“The History of Public Health in the South,” W. S. 
Leathers, Dean and Professor Preventive Medi- 
cine, School of Medicine, Vanderbilt University, 
Nashville, Tenn. 
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“A Study of the Effectiveness of Rural Public Health 
Nursing Service,” Miss Zoe LaForge, Supervising 
Nurse, Jefferson County (Alabama) Health De- 
partment, Birmingham, Ala. 


“A Study of the Effectiveness of Rural Excreta Dis- 
posal,” H. A. Kroeze, Chief Sanitary Engineer, 
Mississippi State Board of Health, Jackson, Miss. 


Tuesday, November 15, 9:00 a. m. 
Tutwiler Hotel, Ballroom 
Scientific Session 


9:00a.m. “Present Knowledge of Poliomyelitis,’ W. 
T. Harrison, U. S. Public Health Service, Wash- 
ington, D. C. 

9:40a.m. “Epidemiology and the Laboratory in De- 
tection of Typhoid Carriers,” Leon C. Havens, 
State Board of Health, Montgomery, Ala. 


10:20a.m. “The Proper Scope and the Effectiveness 
of Maternity Service in Health Departments,” 
Annie Veech, Director Child Hygiene, Kentucky 
State Board of Health, Louisville, Ky. 


11:00a.m. “Training Desirable in the Future Practi- 
tioners of Medicine in Forwarding a Child Hy- 
giene Program,” J. H. Mason Knox, Director 
Child Hygiene, Maryland State Board of Health, 
Baltimore, Md. 


11:40 a.m. “Relative Values in Milk Sanitation,” L. C. 
Frank, Sanitary Engineer in Charge, Office Milk 
Sanitation, U. S. Public Health Service, Washing- 
ton, C. 

Tuesday, November 15, 2:00 p. m. 
Tutwiler Hotel, Ballroom 


Scientific Session 


2:00p.m. “The Health Education Program in Jeffer- 
son County, Alabama,” Miss Fleta McWhorter, 
Jefferson County (Alabama) Department of 
Health, Birmingham, Ala. 


2:40p.m. “The Public Health Nurse in the School 
Health Program,” Miss Frances Hagar, Director 
Nursing Service, Rutherford County (Tennessee) 
Health Department, Murfreesboro, Tenn. 


3:20p.m. “A State-Wide Dental Program,” N. T. 
Ballou, Director Dental Service, Virginia State 
Board of Health, Richmond, Va. 


4:00p.m. “Problems and Progress in State Health 
Administration,” C. W. Garrison, State Health Of- 
ficer, Little Rock, Ark. 


Wednesday, November 16, 9:30 a. m. 


Demonstrations and Conferences, City-County Health 
Department, Dr. J. D. Dowling, Health Officer, As- 
sembly Room, Board of Health, Third Floor, City 
Hall, Birmingham. A joint activity with the Sec- 
tion on Public Health of the Southern Medical 
Association. Those planning to attend should reg- 
ister with the Secretary, Dr. Mustard, some time 

during the day Tuesday. 
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SECTION ON MEDICAL EDUCATION 
Tutwiler Hotel, Rooms 206-208 
Officers 


Chairman—Kenneth M. Lynch, Charleston, S. C. 
Vice-Chairman—John Walker Moore, Louisville, Ky. 
Secretary—Ernest W. Goodpasture, Nashville, Tenn. 


Hosts trom the Jefferson County Medical Society— 
James S. McLester and W. G. Harrison, Birming- 
ham. 


Wednesday, November 16, 10:00 a. m. 
Tutwiler Hotel, Rooms 206-208 


1. Chairman’s Address: “The Individual in Medical Ed- 
ucation,” Kenneth M. Lynch, Charleston, S. C. 


2. “The Status of Bacteriology in the Medical School,” 
Earl B. McKinley, Washington, D. C. 


3. “A Scientific Basis for Pharmacology,” Paul D. 
Lamson, Nashville, Tenn. 


4. “The Opportunity for Parasitology in the Medical 
Schools of the South,” Ernest Carroll Faust, New 
Orleans, La. 


Wednesday, November 16, 2:00 p. m. 
Tutwiler Hotel, Rooms 206-208 
5. “Surgical Teaching: the Hospital Period,” Edwin P. 
Lehman, University, Va. 


6. “Research in Clinical and Preclinical Departments,” 
R. S. Cunningham, Nashville, Tenn. 


7. “Importance and Limitation of the Teaching of 
Medicolegal Pathology in the United States,” 
Harvey S. Thatcher, Little Rock, Ark. 


8. “Medicolegal Investigation: Coordinated Medical and 
Legal Talent,” Wiley D. Forbus, Durham, N. C. 


Election of Officers. 


SOCIETY FOR EXPERIMENTAL BIOLOGY AND 
MEDICINE (Southern Branch) 


Tutwiler Hotel, Colonial Room 
Officers 


Chairman—William H. Harris, New Orleans, La. 

Vice-Chairman—Ernest Carroll Faust, New Orleans, La. 

Secretary—Harold Cummins, New Orleans, La. 

Hosts from the Jefferson County Medical Society—H. 
S. Ward and J. L. Brakefield, Birmingham. 


Wednesday, November 16, 9:30 a. m. 
Tutwiler Hotel, Colonial Room 


1. “Studies upon the Filterable and Non-Filterable 
State in the Tunnicliff Coccus of Measles,” C. 
W. Duval and Katherine Luzenberg, Department 
of Pathology and Bacteriology, Tulane Medical 
School, New Orleans, La. 


2. “The Central Localization of Body Righting Mech- 
anisms,” Allen D. Keller, Department of Physi- 
ology and Pharmacology, University of Alabama 
School of Medicine, University, Ala. 
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3. “Some Studies in the Physiology of the Cerebro- 
spinal Fluid,” Gene H. Kistler, Department of 
Physiology and Pharmacology, University of 
Alabama School of Medicine, University, Ala. 


. “Some Observations on Eosin-Light Hemolysis,” 


Roy H. Turner, Department of Medicine, Tulane 
Medical School, New Orleans, La. 


. “Infection of Kittens with Endamoeba histolytica 
by Direct Injection of Cultures Into the Ileum,” 
Henry E. Meleney and William W. Frye, Depart- 
ment of Preventive Medicine, Vanderbilt Univer- 
sity, Nashville, Tenn. 


. “Observations upon Complement-Fixation in Experi- 
mental Amebiasis in Dogs,” Chas. F. Craig, De- 
partment of Tropical Medicine, Tulane Medical 
School, New Orleans, La. 


. “Hexylresorcinol in Relation to Other Anthelmin- 
tics,’ Paul D. Lamson, Department of Pharma- 
cology, Vanderbilt University, Nashville, Tenn. 


. “The Action of Estrin and Other Sex Hormones on 
Pregnancy in the Rat,’ Marie C. D’Amour, De- 
partment of Physiology and Pharmacology, Uni- 


versity of Alabama School of Medicine, Univer- 


sity, Alabama. 


WOMAN’S AUXILIARY TO THE SOUTHERN 
MEDICAL ASSOCIATION 


Ninth Annual Meeting 
Officers 


President—Mrs. Chas. E. Oates, Little Rock, Ark. 
President-E'ect—Mrs. A. A. Herold, Shreveport, La. 
First Vice-President—Mrs. S. E. Driskill, Jacksonville, 
Florida. 
Second Vice-President—Mrs. S. M. Blackshear, New Or- 
leans, La. 
Recording Secretary—Mrs. J. Bonar White, Atlanta, Ga. 
Corresponding Secretary—Mrs. M. J. Kilbury, Little 
Rock, Ark. 
Treasurer—Mrs. Mabel Mason, Lumberton, Miss. 
Historian—Mrs. S. Allen Collom, Jr., Texarkana, Tex. 
Parliamentarian—Mrs. J. D. Perdue, Mobile, Ala. 
Committee Chairmen: 
Organization—Mrs. J. Ralston Wells, Daytona Beach, 
Florida. 
Publicity—Mrs. C. M. Pounders, Oklahoma City, 
Oklahoma. 
Resolutions—Mrs. W. H. Gragg, Memphis, Tenn. 
Jane Todd Crawford Memorial—Mrs. D. J. Williams, 
Gulfport, Miss. 
Revision of Constitution and By-Laws—Mrs. Seale 
Harris, Birmingham, Ala. 
Research—Mrs. S. A. Collom, Sr., Texarkana, Tex. 
Custodian of Records—Mrs. A. T. McCormack, Louis- 
ville, Ky. 
Advisory Committee from the Southern Medical Asso- 
ciation: 
Dr. E. H. Cary, Dallas, Tex. 
Dr. Seale Harris, Birmingham, Ala. 
Dr. Southgate Leigh, Norfolk, Va. 
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Wednesday, November 16, 10:00 a. m. 
Meeting of the Executive Board, Tutwiler Hotel, the 
President, Mrs. Charles E. Oates, presiding. 
Wednesday, November 16, 12:30 p. m. 
Luncheon and Opening Session, Tutwiler Hotel, 
Ballroom. (75c per plate) 
All women attending Southern Medical Association meet- 
ing are invited to attend. 
The President, Mrs. Charles E. Oates, presiding. 


Invocation—Dr. Charles Clingman, Rector, Church of 
the Advent, Episcopal, Birmingham. 

Address of Welcome—Mrs. John M. Akin, President, 
Woman’s Auxiliary to the Jefferson County Medical 
Society, Birmingham. 

Address of Welcome—Mrs. Estes H. Hargis, President, 
Woman’s Auxiliary to the Medical Association of the 
State of Alabama, Birmingham. 

Response to the Address of Welcome—Mrs. A. A. Her- 
old, President-Elect of the Woman’s Auxiliary to the 
Southern Medical Association, Shreveport, La. 

Introduction of Mrs. Chas. E. Oates, President of the 
Woman’s Auxiliary to the Southern Medical Associa- 
tion, Little Rock, Ark.—Mrs. John M. Akin, President, 
Woman’s Auxiliary to the Jefferson County Medical 
Society, Birmingham. 

Music—Birmingham Conservatory of Music, Dorsey 
Whittington, Director. 

Introduction of Honor Guests—Mrs. James Newton 
Brawner, Atlanta, Ga. 

Message from the President of the Southern Medical 
Association—Dr. L. J. Moorman, Oklahoma City, 
Oklahoma. 

Announcements. 

Thursday, November 17, 9:00 a. m. 
First Baptist Church, Educational Building 


General Session—All women attending Southern Medical 
Association meeting are invited to attend. 


The President, Mrs. Chas. E. Oates, presiding. 


Invocation—Dr. J. R. Hobbs, Pastor, First Baptist 
Church, Birmingham. 


Reading of Minutes—Mrs. J. Bonar White, Secretary, 
Atlanta, Ga. 


Roll Call by States. 


Report of Parliamentarian—Mrs. J. D. Perdue, Mobile, 
Alabama. 


Report of Credentials Committee—Mrs. Seale Harris, 
Birmingham. 


Report of Entertainment Committee—Mrs. Sid W. Col- 
lier, Chairman, Birmingham. 


Report of Memorial Committee—Mrs. S. M. Blackshear, 
Second Vice-President, New Orleans, La. 


Report of Officers. 


Report of Organization Committee—Mrs. J. Ralston 
Wells, Daytona Beach, Fla. 


Report of Publicity Chairman—Mrs. C. M. Pounders, 
Oklahoma City, Okla. 
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Report of Jane Todd Crawford Memorial Committee— 
Mrs. D. J. Williams, Gulfport, Miss. 


Report of Committee on Revision of Constitution and 
By-Laws—Mrs. Seale Harris, Birmingham. 


Report of Research Committee—Mrs. S. A. Collom, Sr., 
Texarkana, Tex. 


Report of Resolutions Committee—Mrs. W. H. Gragg, 
Memphis, Tenn. 


Recommendations of Executive Board. 
State Reports. 

New Business. 

Report of Nominating Committee. 
Election of Officers. 

Introduction of New Officers. 


Announcements by the New President, Mrs. A. A. Her- 
old, Shreveport, La. 


Reading of Minutes. 
Adjournment. 
Thursday, November 17, 5:00 p. m. 


Post-Convention Executive Board Meeting, the Presi- 
dent, Mrs. A. A. Herold, presiding. 


Officers of Woman’s Auxiliary to the Jefferson 
County Medical Society, Birmingham 
President—Mrs. John M. Akin. 
First Vice-President—Mrs. J. A. Becton. 
Secretary—Mrs. B. O. Robertson. 
Treasurer—Mrs. W. B. Majors. 
Treasurer-Elect—Mrs. C. H. Lewis. 


Committees on Arrangements for Birmingham 
Meeting 

Chairman—Mrs. Sid W. Collier. 

Co-Chairman—Mrs. S. L. Ledbetter. 

Advisory Committee—Mrs. John M. Akin, Mrs. Estes 
H. Hargis, Mrs. F. H. Denson and Mrs. T. J. McEl- 
henny. 

Information and Hospitality—Mrs. R. B. Hays, Chair- 
man; Mrs. Cabot Lull, Co-Chairman. 

Golf—Mrs. W. G. Harrison, Chairman; Mrs. Andrew 
L. Glaze, Co-Chairman. 

Evening Entertainment—Mrs. E. M. Mason, Chairman; 
Mrs. Miles A. Watkins, Co-Chairman. 

Decorations—Mrs. M. Y. Dabney, Chairman; Mrs. Al- 
fred A. Walker, Co-Chairman. 


Credentials and Registration—Mrs. Seale Harris, Chair- 


man; Mrs. E. M. Scott, Co-Chairman. 
Auxiliary Luncheon—Mrs. John L. Love, Chairman; 
Mrs. O. P. Board, Co-Chairman. 
Program—Mrs. Estes H. Hargis, Chairman. 
Publicity—Mrs. Chas. F. Lewis, Chairman; Mrs. Lee 
Turlington, Co-Chairman. 
Tea—Mrs. George S. Graham, Chairman; Mrs. E. W. 
Rucker, Co-Chairman. 
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Courtesy Luncheon—Mrs. D. F. Talley, Chairman; Mrs. 
J. M. Mason, Co-Chairman. 

Transportation—Mrs. Cecil D. Gaston, Chairman; Mrs. 
Adrian S. Taylor, Co-Chairman. 


Officers of Woman’s Auxiliary to the Medical Associa- 
tion of the State of Alabama 


President—Mrs. Estes H. Hargis, Birmingham. 
President-Elect—Mrs. J. H. Dodson, Mobile. 
First Vice-President—Mrs. R. B. Hays, Birmingham. 
Second Vice-President—Mrs. E. S. Sledge, Mobile. 
Third Vice-President—Mrs. Drayton Doherty, Selma. 
— Vice-President—Mrs. James A. Becton, Birming- 
am. 
Treasurer—Mrs. W. B. Majors, Birmingham. 
Corresponding Secretary—Mrs. John Love, Birmingham. 
Recording Secretary—Mrs. J. Chason, Bay Minette. 
Historian—Mrs. J. T. Scales, Livingston. 
Parliamentarian—Mrs. W. J. Rosser, Birmingham. 
Advisory Board—Dr. John H. Blue, Montgomery, Dr. 
og Watson, Anniston, and Dr. James Perdue, Mo- 
ile. 


GOLF 


The Country Club of Birmingham, Mountain Brook 
Country Club, Hillcrest Country Club, Highland Park 
Country Club (Municipal), Roebuck Country Club 
(Municipal) and the North Birmingham Country Club 
(Municipal) extend privileges to the members of the 
Southern Medical Association and other visiting physi- 
cians attending the Birmingham meeting and their la- 
dies. Unless the golfer is accompanied by a member 
of the club, he or she should be sure to wear’ the 
official badge. The grounds fee for the private clubs 
is $2.00. 

The golf tournament for men will be held on Thurs- 
day, November 17, at the Country Club of Birming- 
ham. In addition to the Washington Post Cup, the 
major trophy in the tournament without handicap, and 
the Dallas Morning News Cup, the major trophy in the 
handicap tournament, both to be played for each year 
until won three times in succession by the same golfer, 
there will be other trophies for the winner and runner- 
up in both the handicap tournament and the tourna- 
ment without handicap. All who enter the handicap 
tournament must present to the starter their club 
handicap, certified to by their local secretary or pro- 
fessional. 

The golf tournament for ladies will be held at the 
Country Club of Birmingham, Thursday, November 17, 
9:00 a. m. to 12:00 noon. In addition to the Memphis 
Commercial-A ppeal silver trophy, to be played for each 
year until won three times in succession by the same 
lady golfer, there will be trophies for the winner and 
runner-up. 

Dr. A. B. Harris, Medical Arts Building, Birmingham, 
is Chairman of the Golf Committee, Dr. E. M. Mason 
and Dr. R. C. McQuiddy are Co-Chairmen for men, 
and Mrs. W. G. Harrison and Mrs. A. L. Glaze are Co- 
Chairmen for ladies. 
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‘TRAP SHOOTING TOURNAMENT 


‘The seventh annual Trap Shooting Tournament of 
‘the ‘Southern Medical Association will be held at the 
Southern Skeet Club, Birmingham, Alabama, under the 
auspices of the Jefferson County Medical Society, 
Thursday, November 17, at 1:00 p. m. The shoot will 
be handled by the North Birmingham Gun Club and 
the Southern Skeet Club. Cars to convey the shooters 
to the Club will leave the Tutwiler Hotel promptly at 
12:30 


The program will consist of 100-16 yard targets, 
Class A, B and C; 25 handicap; 12 pairs of doubles; 
and 50 -skeet—the skeet is optional. 


There will be a trophy for the winner and runner-up 
iineeach class, A, B and C, also in the handicap, doubles 
:and the skeet. All shooters will be eligible to all 
‘events. 


The major trophy, a leg on the Atlanta Journal 
‘Bowl, .to -be shot for each year until won three times 
iin succession by the same shooter, and which has been 
‘competed for since 1926, will be competed for again 
ithis year, the leg to go to the high man on 100-16 yard 
\targets. 


Another major trophy, a new one beginning with 
‘this shoot, will be a Bausch and Lomb Microscope 
‘complete, donated by McKesson-Doster-Northington, 
Incorporated, Birmingham, to be won three times by 
the same shooter, twice in succession, for high over all, 
not including skeet. 


Rules Governing Shoot 


1, With ‘the ‘exception of the method used in classifying shoot- 
ers, ‘A.T.A. .and WN.S.A. rules will govern. 

2. Shooters will classify themselves in three classes—A, B, 
and C. No attempt will be made at classification prior to the 
shoot, ‘but ach shooter will classify himself on the score he 
makes. The number of positions shot will be divided by three 
and the high one-third will constitute Class A, the second one- 
thir will constitute Class B, and the remaining one-third Class 
‘C. Any fraction in the division will either be added to or 
deducted from Class A. 

3. Shooting will start promptly at 1:00 p. m., and it is essen- 
‘tial that every one be on time; otherwise the program cannot 
tbe fmished before dark. A referee will call dead or lost targets 
= each shot; he will interpret all rules; his decision will be 

4. All ties will be shot off on twenty-five targets. 

5. No entrance fee will be charged. Twenty-five shots, includ- 
ing shells and targets, will be $1.50. 


Trophies will be awarded as follows: 

Leg on Atlanta Journal Bowl to high man on 100-16 
yard targets. ; 

Leg on McKesson-Doster-Northington Microscope to 


high over all (100-16 yard, handicap and doubles. 
not include skeet). 

By Selection—Winner high over all, first choice; run- 
ner-up high over all, second choice. Class A—Winner, 
third choice; runner-up, fourth choice. Class B—Win- 
ner, fifth choice; runner-up, sixth choice. Class C— 
Winner, seventh choice; runner-up, eighth choice. 
Handicap—Winner, ninth choice; runner-up, tenth 
choice. Doubles—Winner, eleventh choice; runner-up, 
twelfth choice. Skeet—Winner, thirteenth choice; run- 
ner up, fourteenth choice. 


Trophies will be donated by Atlanta Journal, Mc- 
Kesson-Doster-Northington, Inc., Walker Drug Co., 
Parker’s Drug Store, Birmingham Apothecary, Dewberry 
Drug Company, Wimberly & Thomas Hardware Co., 
Warren Bros. Hardware Co., Florsheim Shoe Company, 
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Odom, Bowers & White, J. Blach & Sons, Friedman 
Jewelry Company, Kissell Pharmacy and Patton-Pope 
Drug Co. 

The Committee requests shooters to bring their guns, 
or if they prefer, they may ship their guns, well-packed 
and labeled, to Mr. Joe Biddle, care Wimberly & Thomas 
Hardware Co., 2011 First Avenue North, Birmingham, 
Alabama. Mr. Biddle is Secretary of the Southern 
Skeet Club and will deliver guns on the ground ready 
for the shoot. Shells of all popular makes will be on 
sale on the Club grounds. 


Dr. A. L. Atwood, Woodward Building, Birmingham, 
is Chairman of the Trap Shooting Committee, and will 
be glad to be of service in amy way he can to visiting 
shooters. 


RAILROAD RATES 


Special reduced round trip rates have been granted 
on all railroads on the identification certificate plan. 
Certificates have been mailed to all members of 
the Southern Medical Association. An identification 
certificate issued from the Southern Medical As- 
sociation office in Birmingham, Alabama, in ad- 
vance of the meeting is absolutely necessary to secure 
reduced railroad rates. Physicians who are not mem- 
bers of the Southern Medical Association but are mem- 
bers of their state and county medical societies and 
wish to attend the meeting, should ask the Southern 
Medical Association, Empire Building, Birmingham, Ala- 
bama, for a certificate. 

The rate is one and one-half fare for the round trip, 
going and returning the same way, or going one way 
and returning another. The dates of sale are November 
10 to 16, with a final limit of thirty days. 


TECHNICAL EXHIBITS 
Masonic Temple 


The Technical Exhibits, always a feature of the an- 
nual meeting, will be up to the usual high standard 
for this meeting. There will be uniform booths and 
the whole lay-out will be found very attractive and 
acceptable. The Technical Exhibits are entertaining 
and educational. Each physician attending the meeting 
should spend some time with these exhibits—much is 
to be learned there. The physicians will find the ex- 
hibitors courteous and anxious to answer any ques- 
tions that may be asked. 


Here follow the names of firms who have exhibits 


_and their space numbers: 


Abbott Laboratories, North Chicago, Ill 
American Optical Company, Southbridge, Mass., and 
Atlanta, Ga. 


Bilhuber-Knoll Corporation, Jersey City, N. J 
Davies, Rose & Co., Ltd., Boston, Mass 

Davis Co., R. B., Hoboken, N. J 
DePuy Manufacturing Company, Warsaw, Ind 
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DeVilbiss Company, Toledo, Ohio........................200--+ 21 
Eastman Kodak Company, Rochester, N. Y............... 14 
General Electric X-Ray Corporation, Chicago, 

Illinois : 11-12-13 
Gerber Products Company, Fremont, Mich............... 8 
Hanovia Chemical and Manufacturing Company, 

Health Products Corporation, Newark, N. J............. 23 
Johnson & Johnson, New Brunswick, N. J................. 7 
Kellogg Company, Battle Creek, Mich......................... 39 


Kelley Koett Manufacturing Company, Covington, 
Kentucky 
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Lippincott Company, J. B., Philadelphia, Pa............. 24 | 
M and R Dietetic Laboratories, Inc., Columbus, 
Majors Company, J. A., New Orleans, La., and Dal- C3 | T° a 
Maltine Company, The, New York, N. Y..................... 5 
Mead Johnson & Co., Evansville, Ind................. 25-26-27 
Medical Bureau, The, Chicago, 6 ~ 
Mellin’s Food Company, Boston, 33 
Merck & Co., Inc., Rahway, N. J 9 a | H 
Mosby Company, The C. V., St. Louis, Mo............... 36 a 
McKesson-Doster-Northington, Inc., Birmingham, ] 
Petrolagar Laboratories, Chicago, IIl 28 57H. 87. 
Puritan Compressed Gas Corp., Kansas City, Mo..... 35 = 
M. A. Corporation, Cleveland, 29 
Sanborn Company, Cambridge A, Mass 19 26TH ST. 
Southeastern Optical Company, Birmingham, Ala..... 34 Ce 
Spinach Products Company, Columbia, S. C............... 16 
Squibb & Sons, E. R., New York, N. V................... 17-18 1. Masonic Temple—General Headquarters, Registration, 
Westinghouse X-Ray Company, Inc., Long Island — - = Exhibits, General Sessions, and 
City, N. Y. 37-38 ¥.MCA. 
Zimmer Manufacturing Company, Warsaw, Ind....... 
eases 4. Tutwiler Hotel—General Hotel Headquarters. 
48 - 5. Molton Hotel. 
| 6. Redmont Hotel. 
7. Bankhead Hotel. 
ds 8. Terminal Station. 
43 . 40 - | 13. Cotton Exposition. 
| 2 35 2 14. E pi Building—South Medical Association Offices. 
ye 4l be % 15. Morris Hotel. 
| 2 1] 16. L. and N. Station. 
= | 18. Sixth Avenue Presbyterian Church—Section Meetings. 
8| 7 | 3 19. First Baptist Church—Woman’s Auxiliary Meeting, Thurs- 
es day forenoon. 
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Book Reviews 


Transections of the American Proctologic Society, 
Thirty-third annual session, held in Memphis, Ten- 
nessee. Edited by Cecil D. Gaston, M.D. Birming- 
ham: American Printing Company, 1932. Cloth, 
$5.00. 


This meaty little book of 160 pages contains the 
transactions of America’s only national proctologic so- 
ciety. It is made up of papers on timely subjects by 
leaders of this specialty. Among the contributors are 
Dr. Louis A. Buie, Dr. Charles E. Pope, Dr. Louis J. 
Hirschman and many others of distinguished names, 
‘among whom may be mentioned the Southerners, Drs. 
John L. Jelks, H. C. Schmeisser, J. A. McIntosh, V. K. 
-Allen, and ‘Raymond L. Murdoch. 


Dr. Cecil D. Gaston, the Editor, has contributed a 
-review of the proctological literature for 1931. He 
sums up the world’s literature on proctology and also 
furnishes an exhaustive 20-page bibliography which will 
be of :greatest value for those who desire to go more 
deeply iinto :any of the subjects mentioned. The book 
iis excéllent iin composition and printing. From the 
standpoint both ef content and mechanical make-up, it 
tis probably the ‘best volume which the Society has 
published. 


Endocrine Medicine. By William Engelbach, M.D., 
FA.CP., BS., MS., D.Sc., Professor of Clinical Med- 
icine, St. Louis University School of Medicine, 1911- 
1924; Physician-in-Chief, St. John’s Hospital, 1909- 
1924; Member of Staff St. Louis, City, Jewish, Bap- 
ttist Sanitarium and Maternity Hospitals. With a 
Foreword by Lewellys F. Barker, Professor Emeritus 
of Medicine, the Johns Hopkins University School of 
Medicine. Three Volumes and an Index Volume, with 
‘933 illustrations. Volume I, General Considerations; 
Volume II, The Infantile Endocrinopathies, The Ju- 
venile Endocrinopathies; Volume III, The Adolescent 
Endocrinopathies, The Adult Endocrinopathies. 
Springfield, Illinois: Charles C. Thomas, publisher, 
1932. Cloth, $35.00. 


The dramatic new development in medicine is as un- 
doubtedly on the lines of endocrinology in this century 
as it was in bacteriology at the close of the Twentieth 
Century. A tremendous sea of periodical literature 
has dealt with the experimental studies of the in- 
ternal secretions, or incretions, as Engelbach calls them, 
in the past twenty years; and it shows no signs of 
drying up. Rather its tide is setting more strongly to- 
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ward clinical shores. A considerable variety of clinical 
syndromes has now given some response to endocrine 
therapy. According to Engelbach, approximately 10 per 
cent of patients applying for diagnosis in any field of 
medicine are suffering from uncomplicated endocrinism. 
The time has arrived when the physician must acquaint 
himself intimately with the names and activities, and 
with an historical and physiological background, which 
will enable him to employ the active endocrine prepara- 
tions now on the market, and differentiate the useful 
ones readily from the endless inert products, or prod- 
ucts of uncertain physiologicai effects, which assail him 
from all sides. 


Engelbach has made the most pretentious recent at- 
tempt in the English language to fill part of this need 
at a time when much new work is clamoring for classi- 
fication and text-book recital. His work, which con- 
sists of three large volumes of text now at hand and 
another volume of index not yet off the press, is based 
upon a review of more than 2,000 cases treated as 
glandular disease. He deals with hyper- and hypo- 
function of the thyroid, pituitary, gonads, parathyroids, 
and thymus of infants, children, adolescents and adults. 
Volume I attempts to fill the crying need for the estab- 
lishment of endocrine normals, without which endo- 
crine therapy is impossible. It contains a large number 
of excellent charts giving, for example, the phyloge- 
netic order of appearance of the endocrines in different 
species of living things; the arrest of growth in ani- 
mals following hypophysectomy and the restoration of 
normal development following replacement therapy; 
and the diagnosis of thyroid hypofunction in infants 
and children from study of x-rays of the osseous de- 
velopment, and many carefully prepared anthropometric 
tables. 


Volumes II and III contain a discussion of the clin- 
ical syndromes, with a number of excellently illustrated 
and fully detailed case reports. The author provides 
practical means of differentiation of various disorders 
and describes treatments which have been used and re- 
sults which have been in many instances beneficial. 


If one searches, he can find a number of faults with 
these books. There is some repetition. The language, 
though comprehensible, is often clumsy: as, for instance, 
when the author discusses “a viable operative approach;” 
“this reaction also happens to the breast.” In the ef- 
fort to give a complete review of the literature he oc- 
casionally deals too leniently with unconfirmed claims. 
At times, since he is to some extent an enthusiast, his 
recommendations may pass the limit of acceptability. 
For example, he reports that an annual increase of 
height of more than two inches above the normal for 
the age, in an otherwise normal child, is an indication 
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of hyperactivity of the anterior pituitary, which should 
be treated by x-radiation of this gland. Early over- 
growth of the female, he says, would be more of an 
indication for inhibitive treatment than that of the 
male, as a slight excess of height in women is frequently 
a conspicuous abnormality. 


In the present state of knowledge of endocrines and 


‘of the effects of x-radiation of the head, one cannot 


agree with him that radiation of the hypophysis is 
indicated upon purely cosmetic grounds. Engelbach 
himself adds that more experimental work is needed in 
radiating the hypophyses of lower animals. In his case 
reports he seems to have used a number of medicaments 
of dubious effects. 


One wonders why the late adult, or post-reproductive 
period, which endocrinologically must be quite different 
from the other divisions used, is almost wholly omitted 
from the volumes. Possibly this is too controversial a 
subject for discussion at present. 


These will prove useful reference books for the medi- 
cal profession, since the author has reviewed an im- 
mense and confusing mass of material. Internists, pedi- 
atricians and serious clinical students of the subject 
will find them enlightening, particularly the discussions 
upon diagnosis, the best part of the book. It is to be 
hoped that a shorter review of the subject for the 
general practitioner will soon be forthcoming. 


The Cardiac Output of Man in Health and Disease. 
By Arthur Grollman, Ph.D., M.D., Associate Professor 
of Physiology in the Medical School of the Johns 
Hopkins University. 325 pages. Springfield, Illinois: 
Charles C. Thomas, publisher, 1932. Cloth, $4.00. 

In this volume the author has incorporated the re- 
sults of five years’ intensive investigation of the car- 
diac output of man. After a brief historical review he 
enters into a critical discussion of the various methods 
which have been proposed and used for the study of 
this subject; and he shows that almost all of them 
have been inaccurate. He then presents his own method, 
which is based upon the determination of the amount 
of acetylene absorbed into the blood from the lungs, 
and the calculation of the amount of blood which had 
to pass through the lungs in order to absorb so much 
of the gas. He presents much evidence which seems 
to prove conclusively that the acetylene method gives 
accurate results in normal individuals. 

The next section of the book is devoted to a discus- 
sion of the physiological variations of the cardiac out- 
put; and the influence of such factors as posture, inges- 
tion of food, sleep, psychic disturbances, muscular exer- 
cise and fever are discussed. There follows a summary 
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of the various studies which have been made of the 
cardiac output in abnormal conditions. The author is 
particularly interested in circulatory diseases, but it 
seems to the reviewer that his evidence for the accu- 
racy of the method in such conditions is not conclusive. 
In the final section of the book there is a discussion 
of the relationship of the cardiac output to the other 
physiological functions of the organism. 


This book is by far the most critical and scientific, 
as well as complete and up-to-date monograph which 
has yet been written upon this important subject. Most 
of the results and conclusions would seem to be correct 
without any question and the fact that the author be- 
comes a little confused when dealing with clinical con- 
ditions, does not in anywise detract from the great 
value of his work. 

The book goes into the subject of circulatory physi- 
ology rather more deeply than most physicians would 
care to follow. It should be of value to clinicians who 
are especially interested in the heart; and no student 
either of normal or pathological circulatory physiology 
can afford to be without it. With the exceptions which 
have been mentioned, the work is of great scientific 
merit and it will probably be read for many decades to 
come. 


Functional Disturbances of the Heart. By Harlow 
Brooks, Attending Physician, Fourth Medical Service, 
Bellevue Hospital; Emeritus Professor of Clinical 
Medicine, New York University and Bellevue Hospi- 
tal Medical College. 288 pages. Philadelphia and 
London: J. B. Lippincott Company, 1932. Price, 
$5.00. 

This volume gives in detail the results of the author’s 
wide experience in dealing with the various forms. of 
cardiac neurosis and with those cardiac disturbances 
which are on the border line between organic disease, 
and functional disorders. The book is attractively 
bound, written in a clear style and is very readable. 
It is limited almost entirely to the author’s own ideas 
and there is very little quotation of the opinion of 
others. It is essentially a practical volume and may. 
be especially recommended to general practitioners. It. 
is somewhat too elementary to suit the needs of the 
internist or the cardiologist, although anyone can profit 
from reading it. Especially the section dealing with 
the general management of cases is good, and those por- 
tions of the book in which the author discusses what to 
tell patients about their hearts. The book contributes’ 
nothing to the science of cardiology, but does constitute’ 
a distinct contribution to the art of management of’ 
patients with cardiac disturbances. 
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American Illustrated Medical Dictionary. A complete 
Dictionary of the terms used in Medicine, Surgery, 
Dentistry, Pharmacy, Chemistry, Nursing, Veterinary 
Science, Biology, Medical Biography, etc. By W. A. 
Newman Dorland, M.D., Member of the Committee 
on Nomenclature and Classification of Diseases of the 
American Medical Association. Sixteenth Edition, 
Revised and Enlarged. Octavo of 1493 pages, 941 
illustrations, 279 portraits. Philadelphia and London: 
W. B. Saunders Company, 1932. Flexible and stiff 
binding, plain, $7.00; Thumb Index, $7.50. 


No physician will fail to admit the need of adding 
a new medical dictionary to his library at rather fre- 
quent intervals. Some brief knowledge of most of the 
advances in practice is to be obtained from a study 
of a new reference volume of this type. 


In a rapidly changing terminology there are neces- 
sarily many disputed spellings, usages and pronuncia- 
tions. The sixteenth edition of Dorland has chosen 
wisely among these. It has avoided fads and selected 
those spellings and meanings which should permit clear- 
est expression of thought. The volume is well up to 
date, and in its present form seems to follow more 
closely than any other dictionary the customs of the 
best present day medical authors. 


Neurology: The Practical Medicine Series. By Peter 
Bassoe, M.D., Clinical Professor of Neurology, Rush 
Medical College of the University of Chicago. Psy- 
chiatry: The Practical Medicine Series. By Franklin 
G. Ebaugh, A.B., M.D., Professor of Psychiatry, Uni- 
versity of Colorado Medical-School. 471 pages with 
tables and illustrations. Chicago: The Year Book 
Publishers, Inc., 1932. Cloth, $2.25. 


Professors Bassoe and Ebaugh have sub-divided this 
handbook into a section for psychiatry and one for 
neurology. This is done for practical reasons and not 
because of a desire to separate the study of psychic 
and physical mechanisms of the nervous system. 
Nothing astounding has come out in the neurological 
literature in the past year. The literature did, however, 
cover several new types of encephalomyelitis, multiple 
neuritis, arachnitis, leptomeningitis and serum reactions 
which are discussed in this volume. 

It contains many practical suggestions for assistance 
in the neurological examination. Interesting and val- 
uable material on vascular lesions of the central nerv- 
ous system are presented. There are some worthwhile 
additions to our knowledge of brain and spinal cord 
tumors included in this book. 


Psychoanalysis, hypnosis and institutional treatment 
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of psychiatric patients have made some contributions, 
as shown by the literature of the past year. The ma- 
jor psychoses are given a large part of the psychiatric 
division. Advances in mental hygiene are included. 


Posture: Its Relation to Health. By Frank D. Dickson, 
M.D., Orthopedic Surgeon, Saint Luke’s Hospital and 
the Kansas City General Hospital, Kansas City, Mo. 
118 illustrations, 213 pages. Philadelphia and Lon- 
don: J. B. Lippincott Co., 1932. 

As the name of the book implies, the subject is pre- 
sented in relation to “good” and “poor” health. Good 
posture is duly credited for its part in good health, 
while poor posture is clearly shown to produce, in part 
at least, the opposite. 

Body mechanics, normal and abnormal anatomy, and 
their physiologic phases are considered in language and 
terms which are easily understood and which should 
appeal to students and teachers of physiology and phys- 
ical education. 

The illustrations enable the reader to follow the text 
without effort. The author has stated his case simply 
and the book has a definite place in the field of physical 
therapy and education. 


A Text-Book of Pathology. By William Boyd, MLD., 
M.R.C.P. (Edin.), F.R.C.P. (Lond.), Dipl. Psych., 
F.RS.C., Professor of Pathology in the University of 
Manitoba. 946 pages, illustrated with 287 engravings 
and a colored plate. Philadelphia: Lea & Febiger, 
1932. 

‘ The book is divided into two parts. The first covers 
general pathology and includes the basic principles 
such as inflammation, repair, infection and immunity, 
degenerative processes, injuries caused by poisons and 
other irritants, diseases and tumors, including the re- 
action of the body to these conditions. The second 
part is on special pathology and discusses the changes 
which are caused in the different organs. 


No effort is made to acquaint the student with 
rare conditions. The author gives a good grounding 
in the fundamentals. For rare lesions the reader is 
referred to the larger works on this subject. Wherever 
practicable the symptoms of a condition are reviewed 
so as to bring them to mind at the same time the 
pathology is discussed. By tying together the physi- 
ology, the clinical symptoms, and the pathological anat- 
omy, a correlated picture is thrust into the student’s 
mind that he should remember. The illustraticns are 
excellent and the printing and binding are good. The 
modern medical student will find this a text that fits 


his needs. 
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Minor Surgery. By Frederick Christopher, S.B., M.D., 
F.A.CS., Assistant Professor of Surgery at the North- 
western University Medical School, Chicago; Attend- 
ing Surgeon at the Evanston (Ill.) Hospital. With 
foreword by Allen B. Kanavel, M.D., F.A.C.S., Pro- 
fessor of Surgery, Northwestern University Medical 
School. Second Edition, reset. Octavo of 998 pages 
with 687 illustrations. Philadelphia and London: W. 


B. Saunders Company, 1932. Cloth, $10.00 net. 


While the scope of this book has not been enlarged, 
considerable new material has been introduced in this 
edition. Two hundred and twenty-two new illustrations 
and over double the original number of pages are con- 
tained in this volume. New inclusions are local anes- 
thesia in fractures, postoperative care, human bites, 
snake bites, electrical injuries, chest injuries, local anes- 
thesia, osteochondrosis and venoclysis. The entire text 
has been modernized and procedures have been more 
fully described. This text has well earned the approba- 
tion of the profession. 


The International Medical Annual. A Year Book of 
Treatment and Practitioner’s Index. Edited by Carey 
F. Coombs, M.D., F.R.C.P., and A. Rendle Short, 
M.D., B.S., BSc., F.R.C.S. Fiftieth Year, 1932. 658 
pages, illustrated. New York: William Wood & Co. 
The Jubilee Issue of the Medical Annual! Fifty 

years of continuous service to the medical profession 
is the record of this book. Aside from a series of por- 
traits of the contributors, including Hartland S. Wright, 
who has been associated with the publishing of the An- 
nual since its inception, the volume is similar to pre- 
vious editions. 


Both human and veterinary medicine are included 
in these pages. The different subjects are set forth in 
edited paragraphs, references being given to the original 
articles. The illustrations are plentiful, some being in 
color. It is a good single volume review of world lit- 
erature. 


Essentials of Pathology. By C. Russell Salsbury, M.D., 
C.M., Professor of Anatomy, University of Okla- 
homa. 270 pages. New York: The Macmillan Com- 
pany, 1932. Cloth, $2.00. 


Like many others, this book had its inception in a 
series of lectures delivered to nurses. It consists of a 
synopsis of the more important pathological condi- 
tions. The section on inflammation is particularly 
good. The remainder of the text is mediocre. The 
volume is devoid of illustrations except three crude 
drawings. 
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A Medical Formulary. By E. Quin Thornton, M.D., 
Assistant Professor of Materia Medica in the Jeffer- 
son Medical College, Philadelphia. Thirteenth Edi- 
tion. 352 pages. Philadelphia: Lea & Febiger, 1932. 
Cloth, $2.50. 

Over two thousand useful prescriptions are given in 
this small book. They are listed in alphabetical order 
according to the disease. Both metric and apothecary 
weights are used. Frequent reference will enable one 
to avoid proprietary medicines and furnish a good 
and tried formula for the condition which is being 
treated, as several are given under each heading. A 
new section on hypodermic and intravenous therapy has 
been included. 


Public Health in New York State. A Report of the 
New York State Health Commission to His Excellency, 
The Honorable Franklin D. Roosevelt, Governor of 
the State of New York. 504 pages with tables, charts 
and illustrations. Albany: State of New York, the 
Department of Health, 1932. 

This is the report of a commission covering all phases 
of health work in New York State exclusive of New 
York City. The report is very thorough and compre- 
hensive. The book is well illustrated and the style 
is pleasing. At the end of each chapter is a summary 
of recommendations. The machinery of Public Health 
Administration appears cumbersome and expensive as 
outlined. State medicine seems to be making great 
strides in that commonwealth. 


The Technique of the Non-Padded Plaster Cast. By 
Fritz Schnek, M.D., First Assistant at the Accident 
Insurance Hospital in Vienna. With a preface by 
Lorenz Bohler, M.D., Director of the Accident Insur- 
ance Hospital in Vienna. Authorized English Trans- 
lation by Douglas D. Toffelmier, M.D., Oakland, 
California, Member of the Orthopedic Staff of the 
Mevitt Hospital. 140 pages with 169 illustrations. 
Vienna: Wilhelm Maudrich, publisher, 1932. Cloth, 
$5.00. 

Proper reduction of fragments and continuous fixa- 
tion are the two necessary factors in the successful 
management of fracture work. It is the opinion of 
the author that the padded plaster cast is not so 
satisfactory as the non-padded in complete immobiliza- 
tion, and he has been using for some time the latter 
type of fixation with excellent results in his large frac- 
ture clinic. Careful and detailed instructions are given 
regarding the making of proper plasters and the cor- 
rect application to various anatomical parts. The 
technic is well described. 
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Medicine and the State. The Relation Between the 
Private and Official Practice of Medicine with Spe- 
cial Reference to Public Health. By Sir Arthur 
Newsholme, K.C.B., M.D., F.R.C.P., with a Foreword 
by William H. Welch, M.D., LL.D. 300 pages. 

_ Baltimore: Williams & Wilkins Co., 1932. 


“The health of every individual is a social concern 
and responsibility” and “Medical care in its widest 
sense for every individual is an essential condition of 
maximum efficiency and happiness in a civilized com- 
munity,” are postulates expounded by Sir Arthur 
Newsholme. Previously he has described the workings 
of ‘state medicine in eighteen European countries. In 
this volume he interprets the facts which he has as- 
sembled and thence these ideas. 


“Compulsory medical insurance is justified on the 
grounds that it protects the weakest financially and 
morally.” The uses and abuses of the insurance sys- 
tems are aired and remedies given for their better- 
ment. The family physician is retained, being placed as 
the keystone of the whole system, and the responsibil- 
ity of complete medical care is placed upon him both 
for’ preventative and curative medicine. Necessarily a 
new basis of remuneration is to be worked out, prob- 
ably on a government, employer, employee basis. The 
service is also to include expert consultants. 


Sir Arthur includes all hospitals and clinics, sup- 
ported by voluntary funds or taxes, sickness insurance 
schemes, where the general practitioner gives treatment, 
public health activities to prevent infectious disease, 
school hygiene and care of the paupers and insane as 
state medicine. He feels that these phases of official 
medicine should be an aid rather than a competitor of 
the practitioner. 


These views, the result of exhaustive study, should 
not be taken lightly but carefully, and should be 
thoughtfully scrutinized by every practitioner of medi- 
cine. The whole machinery of mass medicine is sum- 
marized in this volume. 


A Study of the Evolution of Cortical Dominance in 
Primates. By John F. Fulton, Sterling Professor of 
Physiology in the Yale University School of Medicine, 
and Allen D. Keller, Professor of Physiology and 
Pharmacology in the School of Medicine, University 

. of Alabama. 165 pages, illustrated. Springfield, Illi- 
nois, and Baltimore, Maryland: Charles C. Thomas, 

_ publisher. Cloth, $5.00. 

The study of nervous symptoms in higher primates 
seems to offer some solution of the evolution of cortical 
dominance. In this series of experiments the monkey, 
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babboon, gibbon and chimpanzee were used. The Ba- 
binski reflex was studied in relation to spinal cord 
and brain injury. The reflex was checked by means 
of the Chaddock, Rossolimo, Mendel Bechterew, Op- 
penhiem Gordon and Schaffer reactions. Consideration 
was also given of spinal shock and the reflex activity 
of the spinal cord. 


To produce brain trauma the electrosurgical unit was 
used; for the spinal cord, a cataract knife was the in- 
strument of choice. Anesthesia was obtained by means 
of the barbiturates. Dial (Ciba) gave the best results 
in the authors’ hands. Of practical importance is the 
use of metrazol for stimulation of the cerebral cortex 
in overdosage of these drugs. 


The writers have done an exacting piece of work in 
studying this common reflex. Their conclusions are 
well supported by the mass of evidence which they 
have obtained. The illustrations are well chosen and 
give a clear view of their methods. 


Modern General Anesthesia. By James G. Poe, MLD., 
Lecturer on General Anesthesia in the Medical and 
Dental Departments of Baylor University; Anesthesi- 
ologist of Baylor University Hospital of Dallas; Con- 
sulting Anesthetist to the Shriners’ Hospital for Crip- 
pled Children and Parkland Hospital, Dallas, Texas, 
etc. Second Edition, Completely Revised and En- 
larged. 231 pages with 12 illustrations and 2 charts. 
Philadelphia: F. A. Davis Company, 1932. Cloth, 
$2.50. 


This revision has been carefully made. The brevity 
and the practicability which have contributed to the 
popularity of the previous edition have been retained. 
The author’s intimate knowledge of inhalation anes- 
thesia is evinced by the clearness of his expression. 
Two excellent charts emphasize the signs and phenom- 
ena that are encountered in ether and gas anesthesia. 
A chapter on local and spinal anesthesia is included. 
The student and occasional anesthetist will be greatly 
aided by a careful perusal of this work. 


The House that Freud Built. By Joseph Jastrow, 
Ph.D., LL.D. 293 pages. New York: Greenberg 
Publishing Company, 1932. 

Dr. Jastrow has furnished a safe book for patients 
and friends who are interested in psychoanalysis. It is 
a non-technical study of the Freudian doctrine without 
too much detail. Anyone interested in Freud will find 
it amost readable exposition of the strong and weak 
points, an unbiased view of the good and faults in the 
Freudian doctrine. 
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Bailey’s Text-Book of Histology. By Adolph Elwyn, 
AM., Assistant Professor of Neurology, and Oliver 
S. Strong, A.M., Ph.D., Professor of Neurology. 746 
pages, illustrated. Eighth Edition, revised and re- 
written. Baltimore: William Wood & Co., 1932. 
This standard text-book of histology has enjoyed the 

confidence of the profession for a number of years. 

The eighth edition marks the completion of a revision 

which was started in the seventh edition. The chapter 

on “Organs” has been completely rewritten and a chap- 
ter on “The Living Cell” has been added. Various 
other necessary revisions have beeen made. The book 
has been so changed that it no longer resembles the 
first edition. It has become the product of a group 
of histologists all of whom are engaged in active re- 
search and teaching. This fact, with the application of 

a physiological concept, has made the book a most 

excellent text for teaching purposes. 


Essentials of Pediatric Nursing. By Ruth Alice Perkins, 
R.N., B.S., Graduate of Children’s Memorial School 
of Nursing, Chicago. Second Edition, revised and en- 
larged. 467 pages, illustrated. Philadelphia: F. A. 
Davis Company, publishers, 1932. 

New material has been added to this edition in an 
appendix which takes up the pediatric aspects of nurs- 
ing in communicable diseases and orthopedic nursing. 
The sections on care of the normal child have been 
enlarged. Following modern practice, maternal nursing 
is stressed. The entire book has been revised, espe- 
cially the chapters on hygiene and nutrition. It is a 
safe and progressive text for the nurse who has chosen 
the care of children as a specialty. 


The Use of Lipiodol in Diagnosis and Treatment. A 
Clinical and Radiological Survey. By J. A. Sicard, 
Late Professor in the Faculty of Medicine, Paris, and 
Physician at the Necker Hospital; and J. Forestier 
(Aix-Les-Bains). 235 pages, illustrated. New York 
and London: Oxford University Press, 1932. Cloth, 
$4.00. 

Since the introduction of lipiodol for roentgeno- 
graphic study by the authors in 1921 they have assidu- 
ously ferreted out its possibilities. At the same time 
other workers have been aware of the growing impor- 
tance of this technic. This monograph contains the 
practical experience of Drs. Sicard and Forestier plus 
a comprehensive survey of the literature. 

After a short description of the general properties 
and uses of the diagnostic media, the methods of diag- 
nosis in the nervous system, bronchopulmonary cavities, 
male and female generative systems, blood vessels, ab- 
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scesses and sinuses, nasal sinuses and several minor ap- 
plications are detailed. The writers have had their best 
results in nervous and respiratory system diagnosis. 
Some claims are made regarding the therapeutic value 
of lipiodol. A very complete bibliography concludes 
the text. 

As a diagnostic medium lipiodol offers certain advan- 
tages and should be used more often. This text is the 
first in which a complete review of the subject has 
been given. The diagnostician need acquaint himself 
with these methods if he would utilize the roentgen ray 
to its fullest possibilities. 


Theorie und Praxis der Krebskrankheit. Von Privat- 
dozent Dr. Felix Mandl, Assistent der Il. Chirurgischen 
Universitats-Klinik in Wien. 144 pages with 28 il- 
lustrations. Wien: Verlag von Wilhelm Maudrich, 
1932. 

The basis of this material is formed by the lectures 
which the author gives in a special seminar on cancer to 
students of the Second Surgical Clinic of Vienna. Feel- 
ing the need for a book which deals with the essentials 
that a practitioner of medicine must know about can- 
cer, Mandl has written a commendable, careful mono- 
graph upon the theory and practice of cancer. 

The contents of the volume are divided into two 
parts. The first considers cancer from a general view- 
point, its frequency and social significance, theories of 
causation, symptoms and treatment. The second part 
deals with the regional occurrence of cancer, stressing 
the more common malignant diseases. Each type of 
carcinoma is treated from the standpoints of diagnosis, 
prognosis, pathology, and treatment. 

It will be difficult to overestimate the value of this 
book with its unbiased tone and succinctness in stating 
the essentials of the problem, as well as the fine quality 
of judgment, based upon clinical experience. 


Nurses on Horseback. By Ernest Poole. 168 pages. 
New York: The Macmillan Company, 1932. Cloth, 
$1.50. 

This is a highly dramatized narrative of the frontier 
nursing service. Mr. Poole gathered the material for 
this book in the mountains of Kentucky, where the 
service has its nursing stations and a hospital. The 
work was founded by Mary Breckenridge and has done 
much to alleviate the suffering of these people. The 
personnel are trained mid-wives, making their calls on 
horseback. They have many difficulties to overcome, 
especially in the winter and spring months. A por- 
trayal of a remarkable work is this little book by 
Poole. 
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The Science of Signs and Symptoms in Relation to 
Modern Diagnosis and Treatment. By Robert John 
Stewart McDowall, D.Sc., M.B., F.R.C.P. (Edin.), 
Professor of Physiology, King’s College, University 
of London. 440 pages. New York: D. Appleton & 
Co., 1982. 


Dr. McDowall has enlarged the scope of this popular 
work, which first appeared as “Clinical Physiology,” and 
has chosen a more appropriate title. The text follows 
the plan of the older book, but is more complete, and 
is revised. While some attention is given to patholog- 
ical physiology, greater consideration is given to the 
clinical aspect of physiology. Every practitioner will 
enjoy the readable discussions and will daily derive 
satisfaction from the physiological explanation of symp- 
toms which he may attain by a study of this book. 
While the text is brief and didactic, the reasoning is 
generally accepted today. 


The Curative Value of Light. By Edgar Mayer, M.D., 
F.A.C.P., Consultant in Light Radiation to the Amer- 
ican Medical Association Council. 175 pages. New 
York and London: D. Appleton & Co., 1932. Cloth, 
$1.50. 

The taking of sunbaths and light treatments has 
spread over the world. Dr. Mayer, an authority on 
light treatment, has written this book for its devotees. 
He discusses the value of sunbaths, the different kinds 
of lights, their therapeutic use and how to apply them 
in health and disease. Most important, he tells when to 
leave them alone, impressing the fact that they can be 
dangerous and that the advice of a physician should 
be followed. A brief survey of certain vitamins, cod 
liver oil, and irradiated foods acquaints the reader with 
these related light products. 


Medics, or the Glory of Man. By Jas. A. DeMoss. 155 
pages. Thayer, Kansas: James A. DeMoss, 1931. 
Lyrics and sonnets by a fellow practitioner, about 

people, the anatomy of people, and medical men. A 

little difficult at times, but with mellowed memories. 
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Individuality of the Blood in Biology and in Clinical 
and Forensic Medicine. By Professor Leone Lattes, 
Director of the Institute of Forensic Medicine in the 
University of Modena. Translated by L. W. Howard 
Bertie, M.A., B.M., B.Ch. (Oxon.), from the French 
Edition of 1929, thoroughly revised and brought up to 
date by the Author. 413 pages. New York and 
London: Oxford University Press, 1932. Cloth, $7.50. 
The subject of individual variations in the blood has 

been assuming greater importance in the past decade. 

Professor Lattes has completed a tremendous task in 

conning the literature and collecting into this book the 

findings to date. The bibliography occupies almost one 
hundred pages. 

The individual reactions of the normal blood are de- 
lineated, using the blood groupings as O, A, B and AB 
in order to avoid the confusion of the Jansky and 
Moss classifications. Variations in the group are dis- 
cussed in relation to iso-agglutinins, iso-hemoptropins, 
iso-precipitins, hetero-reactions and agglutinins. 

In support of the theory of heretability of blood 
characteristics, a large mass of data is given, which 
becomes quite convincing. A number of legal actions 
are cited in which paternity decisions are based upon 
results obtained from these tests. Technic is described 
in full. 

This is an excellent addition to medical literature 
in a field in which further work will add much to the 
knowledge of blood behavior. 


Nursing in Nervous Diseases. By James W. McConnell, 
M.D., Neurologist to the Philadelphia General Hospi- 
tal; Associate Professor of Neurology, Graduate School 
of Medicine, University of Pennsylvania. 153 pages, 
illustrated with 24 engravings. Philadelphia: F. A. 
Davis Company, 1932. Cloth, $1.50. 

Derived from the author’s lectures to nurses, the text 
offers some practical hints on the care of neurological 
patients. Only the more common nervous diseases are 
discussed. 
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Southern Medical News 


RICHMOND ACADEMY OF MEDICINE 


The members of the Richmond Academy of Medicine, Rich- 
mond, Virginia, and many friends of the Academy throughout 
the United States received early in September the following 
invitation: “You are invited to attend the dedication of the 
Richmond Academy of Metlicine Building and the Joseph L. 
Miller Library, Twelfth Street at Clay, Richmond, Virginia, 
Tuesday, September Twentieth, Nineteen Hundred and Thirty- 
Two, at Seven o’clock.” 

The occasion was the dedication of the new home of the 
Academy, realizing a dream of many years. The building is 
just across the street one way from the Medical College of Vir- 
ginia and another way from a White House of the Confed- 
eracy, the home of Jefferson Davis, now a Confederate Museum. 
The building is of brick construction, fire-proof, two stories and 
a basement, modern in every respect and beautifully furnished. 
It is doubtful if any medical society in this Country has a 
more complete, more commodious or more beautiful building, in- 
side and out, than has the Richmond Academy of Medicine— 
and they have every reason to be proud of it. 


Home of the Richmond Academy of Medicine (front) and 
Library of the Medical College of Virginia (rear). 


The lounge and reading room, the room housing the Joseph L. 
Miller Library and the offices of the Richmond Academy of 
Medicine and of the Medical Society of Virginia, are on the first 
floor, the auditorium on the second floor and in the basement 
is a banquet room, together with a complete kitchen. 

Preceding the dedication there was a buffet dinner in the 
banquet room, after which the dedication exercises were held in 
the auditorium. Dr. R. Finley Gayle, Jr., President of the 
Richmond Academy of Medicine, presided. The invocation was 
offered by Reverend J. J. Scherrer, Richmond. Greetings were 
extended by Honorable John Garland Pollard, Governor of Vir- 
ginia. Dr. Stuart McGuire, Chairman of the Building Committee 
who built and equipped the new building, reported for the Com- 
mittee. Dr. E. H. Cary, Dallas, Texas, President of the Ameri- 
can Medical Association, and a Past President of the Southern 
Medical Association, delivered an address entitled: ‘Libra- 
ries, the Storehouse for Human Experience.” Dr. Francis R. 
Packard, Philadelphia, Pennsylvania, Editor of Annals of Medical 
History, delivered an address entitled: ‘“‘The Oldest Medical Li- 
brary in the United States.” 

The Joseph L. Miller Library is the donation of Dr. Joseph 
Lyon Miller, Thomas, West Virginia, and contains two thousand 
volumes, all published prior to 1800, four thousand manuscripts, 
Prints, autographed letters, engravings, silhouettes, and relics of 
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former centuries, many of them very old and very valuable. 
This is perhaps the largest and most valuable private collection 
in the United States. Dr. Miller is an alumnus of the University 
College of Medicine, Richmond, now the Medical College of 
Virginia, and gave his collection to the Richmond Academy of 
Medicine on condition that they house it in a fire-proof building. 


Among the guests of honor on the occasion, as shown on the 
invitation, were: Honorable John Garland Pollard, Governor of 
Virginia; Honorable J. Fulmer Bright, Mayor of Richmond; Dr. 
Joseph Lyon Miller, Thomas, West Virginia, Founder of the Joseph 
L. Miller Library; Dr. Edward H. Cary, Dallas, Texas, Presi- 
dent, American Medical Association; Dr. Francis R. Packard, 
Philadelphia, Pennsylvania, Editor of Annals of Medical History; 
Dr. I. C. Harrison, Danville, Virginia, President, Medical Society 
of Virginia; and Mr. C. P. Loranz, Birmingham, Alabama, Secre- 
tary-Manager, Southern Medical Association. 

Just to the rear of and adjoining the new home of the Richmond 
Academy of Medicine is the new Library Building of the Med- 
ical College of Virginia, modern in every respect and connected 
with the Medical College across the street by an underpass. It 
is joined to and connected with the Academy Building, and is 
the same type of architecture and construction. 


ALABAMA 
Dr. Ivan C. Berrey and wife, Dr. Ruth Berrey, formerly of 
Birmingham, have moved to Buffalo, New York, where Dr. Ivan 
Berrey will be connected with the University of Buffalo School of 
Medicine. 
DEATHS 


Dr. Leonard Hugh Ford, Russellville, aged 47, died July 13 
in a Florence hospital of a -fracture of the skull. 


ARKANSAS 


The Ouachita County Medical Society met for its monthly 
meeting in Camden recently, and preceded its scientific session by 
a banquet, at which twenty physicians attended. 

The Eighth Councilor District Medical Society met in Little 
Rock in October, holding ‘surgical and medical clinics at the 
Missouri Pacific Hospital, St. Vincent’s Infirmary, Baptist State 
Hospital, and the Little Rock. City: Hospital. 

The Lawrence and Randolph ‘County Medical Societies were 
the guests of Dr. W. J. Robinson, Portia, at a recent meeting. 

The Dallas County Medical Society met for dinner and a scien- 
tific meeting at Fordyce recently. 

Dr. R. Q. Patterson, Little Rock, is doing post-graduate work 
in New York City at the New York Skin and Cancer Hospital. 

Dr. Val Parmley, Little Rock, was recently elected a Fellow of 
the American College of Surgeons. 


DEATHS 


Dr. Silas O. Kimbro, Monticello, aged 52, died suddenly July 
17 of heart disease. 

Dr. Clyde Scott Roath, North Little Rock, aged 55, died Au- 
gust 7. 

Dr. Warren C. Hemphill, Wattensaw, aged 73, died July 23 of 
cerebral hemorrhage. 

Dr. Robert Newton Manley, Clarksville, aged 48, died Au- 
gust 27 

Dr. George W. Dickens, Leslie, aged 55, died August 19. 


DISTRICT OF COLUMBIA 
Dr. Lewis G. Beardsley, Washington, has been appointed officer 
in charge at the Veterans’ Administration Hospital in Washington. 
Dr. Roy Lyman Sexton, Washington, has associated with him 
in the practice of internal medicine Dr. Richard E. Dunkley, for- 
merly of Stuart, Virginia. 
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Captain Joel T. Boone, M.D., U. S. Navy, Washington, was 
recently nominated an officer in the Legion of Honor of France. 

Rear Admiral Charles E. Riggs, Surgeon General, U. S. Navy, 
Washington, has been made an honorary member of the American 
College of Dentists, the first member of the medical profession 
ever to receive this honor. 

The Gallinger Municipal Hospital, Washington, announces plans 
for the early construction of a new contagious disease building, 
with a capacity of 150 beds, this new building to be a part of 
the present hospital. 


DEATHS 


Dr. Haldor Louis Gahm, Washington, aged 45, died August 2 
of carcinoma. 


FLORIDA 


The Orange County Medical Society is sponsoring a free clinic 
to be held each week, beginning September 1, for the indigent in 
Orlando. 

The staff of Flagler Hospital, St. Augustine, at their annual 
meeting recently, elected the following officers for the coming 
year: Dr. H. E. White, President; Dr. A. C. Walkup, Vice- 
President; and Dr. Reddin Britt, Secretary; all of St. Augus- 
tine. 

Dr. J. M. Nixon, Panama City, has succeeded Dr. D. 
Adams, deceased, as Councilor of the Ninth District. 

Dr. H. P. Bevis, Arcadia, has returned to his practice after 
doing postgraduate work in radiology at Cook County Hospital, 
Chicago. 

Dr. Davis Forster, formerly of New Smyrna, has opened offices 
in Daytona Beach. 

Dr. Herman Watson, Lakeland, has succeeded Dr. Walter A. 
Weed as Councilor of the Tenth District. 


Dr. Thomas F. Jackson, Dade City, recently entertained the 
Pasco-Hernando-Citrus County Medical Society at a dinner. 

Dr. Mark F. Boyd, Rockefeller Foundation, Tallahassee, Dr. 
Thomas H. D. Griffitts, U. S. Public Health Service, Jacksonville, 
and Dr. Henry Hanson, State Health Officer, Jacksonville, have 
been conducting a survey of the mosquito-malaria situation in 
Florida, the first investigation of its kind in the State. 

Dr. Leroy A. Wylie, St. Petersburg, attended surgical clinics in 
Boston recently. 

Dr. J. H. Bickerstaff, Pensacola, recently attended clinics in 
Baltimore. 

Dr. Leroy H. Oetjen, Leesburg, has been appointed a member 
of the staff of the Munroe Memorial Hospital at Ocala. 

Dr. Carl A. Williams, St. Petersburg, is the newly elected 
President of the Florida State Board of Medical Examiners; with 
Dr. John D. Raborn, Trenton, elected Vice-President; and Dr. 
William M. Rowlett, Tampa, reelected Secretary. 

Dr. L. V. L. Brown, DeLand, has been appointed County 
Physician of Volusia County. 

Dr. C. E. Tumlin, Miami, recently attended clinics in Chicago 
and Baltimore. 

Dr. R. E. Summitt, formerly of Eustis, has opened offices in 
Gainesville. 

Dr. P. B. Welch, Miami, was a guest speaker at a recent 
meeting of the Sullivan-Johnson Counties (Tennessee) Medical 
Society. 

Dr. H. Mason Smith, Tampa, 
Cleveland and Chicago. 

Dr. Walter A. Weed, Lakeland, has succeeded Dr. John S. 
Helms, deceased, as Chairman of the Committee on Hospitals and 
Medical Education. 

Dr. A. J. Bertram, Miami, has returned from a trip through 
Central America, made for the purpose of studying tropical 
diseases. 

Dr. Sherman B. Forbes, Tampa, has sailed for Europe, where 
he will do work in eye, ear, nose and throat at the University 
of Vienna. 

Dr. Thomas W. Hutson, Miami, and Dr. W. M. Rowlett, 
Tampa, have been reappointed members of the State Board of 
Medical Examiners. 


M. 
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Dr. Erle Leslie Biggs, Starke, and Miss Ethel Melba Griffin 
were married recently. 


DEATHS 
Dr. Daniel M. Adams, Panama City, aged 52, died July 17 
in a Dothan, Alabama, hospital. 
Dr. Perry F. Shaffer, Jacksonville, aged 65, died July 20 of 
heart disease. 
Dr. Carl H. Harrison, Cottondale, aged 39, died August 23. 


GEORGIA 


Dr. Kelly N. Joseph, Alto, was host recently to members of 
the Habersham County Medical Society, when he entertained 
them at the State Tuberculosis Sanatorium at Alto. 

Dr. Frank Easley, Dalton, formerly District Health Officer, 
has resumed his private practice of medicine and surgery. 

The Georgia Hospital Association was recently reorganized at a 
meeting in Atlanta. Miss Annie B. Feebeck was elected Presi- 
dent, and Mr. George R. Burt, Executive Secretary. 

Dr. A. Dabney Hurt, Atlanta, has opened offices in the W. 
W. Orr Doctors Building for the practice of medicine and sur- 
gery. 

Dr. J. Walter Davis, Jr., has assumed duties as Resident Physi- 
cian of the John D. Archbold Memorial Hospital, Thomasville. 
Dr. Davis is a recent graduate of the University of Virginia, 
Department of Medicine. 

Dr. D. M. Bardley, Waycross, is the newly elected City Health 
Officer of Waycross, succeeding Dr. J. H. Latimer, deceased. 

Dr. Francis Jones, Atlanta, announces the resumption of his 
practice with offices in the Doctors Building. 

Dr. Warren A. Coleman, Eastman, was recently elected to 
Fellowship in the American College of Surgeons. 

Dr. Samuel F. Rosen, Savannah, has opened an office at 4 
East Jones Street for the practice of internal medicine and derma- 
tology. 

Dr. Lisle B. Robinson and Dr. John B. Cross, Atlanta, an- 
nounce the removal of their offices to 35 Fourth Street, N. E. 


DEaTHS 

Dr. Edwin J. Turner, Columbus, aged 56, died July 16 of 
acute myocarditis. 

Dr. Herbert Respess, Macon, aged 52, died August 6 of heart 
disease. 

Dr. Charles F. Curtis, Decatur, aged 73, died May 2 of chronic 
myocarditis. 

Dr. John Williams Mobley, Sr., Milledgeville, aged 62, died 
August 15 at an Augusta hospital. 

Dr. Ralph L. Williams, Columbus, aged 45, died August 10. 

Dr. Robert Lee Hollis, Hayston, aged 68, died August 11. 

Dr. Hugh R. Tarver, Guyton, aged 63, died suddenly Au- 
gust 25. 

Dr. Benjamin E. Daniel, Claxton, aged 46, died suddenly Au- 
gust 23. 

Dr. Jesse Havis Riley, Perry, aged 62, died August 22 at a 
Macon sanitarium. 


KENTUCKY 


The annual meeting of the Kentucky State Medical Association 
was held in Louisville October 3-6, with headquarters at the 
Brown Hotel. 

Dr. W. R. Thompson, formerly Superintendent of the Eastern 
State Hospital at Lexington, has located in Lexington and will 
practise nervous and mental diseases. 

Dr. Frank C. Bohannan, Louisville, associated with the late 
Dr. Charles G. Lucas, has announced he will limit his practice 
to gastroenterology, with offices in the Breslin Medical Arts 
Building. 

Riverview Hospital at Louisa was recently reopened under the 
management of Dr. Joseph E. Carter and Dr. August M. 
French, both of Louisa. 


Continued on page 26 
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Service— 
Courtesy 


two magic words! 


—that mean most to the hotel guest, for 


those two little words and the great world of 


comfort and satisfaction they cover form the 

backbone of the popularity of any hotel. The 
wn vareaie Tutwiler and other Dinkler hotels are noted 
for their fine, courteous staffs and pleasant 


rooms. Rates are very moderate and have 
a direct appeal to the professional man— 


Every Room with 
Radio 


| Other Dinkler Hotels: Home of WKBC 
| Ansley, Atlanta 


Coffee Shop always 
open 


Andrew Jackson, Nashville 
Jefferson Davis, Montgomery 


Tutwiler 


R. BURT ORNDORFF, Manager 
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IN BIRMINGHAM 
stop at 


The BANKHEAD 
HOTEL 


(Every room with bath) 


Excellent Meals Garage Adjoining 


MAKE RESERVATIONS 
FOR CONVENTION 


W. Nat Porter, Manager 


The Ella Oliver Home 


A private maternity home for the care and protec- 
tion of unfortunate girls during pregnancy and con- 
finement. 

Under auspices of Women’s Christian Association of 
this city. 

Staff physician in daily attendance or may have any 
other ethical physician. Modern hospi quip t 
graduate nurse. Rates very reasonable. Adoption or 
board arranged for babies. 


da 


Strictest privacy is intained, corresp e con- 
fidential. 


For information, address 
Ella Oliver Home, 903 Walker Avenue, Mem- 
phis, Tenn., Phone 3-0639 
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William Booth Memorial Hospital, Covington, operated by the 
Salvation Army, was closed September 1. 

Dr. James W. Scudder, Calhoun, formerly Health Officer ot 
McLean County, has accepted a position as Assistant Field Di- 
rector of the State Board of Health. 

Dr. Burman H. Preston, Pikeville, is the new Health Officer of 
Magoffin County, succeeding Dr. Carl N. Gambill. 

Dr. John C. McGuire, formerly of Jackson, has been appointed 
Health Officer of Lincoln County. 

Dr. Henry G. Wells, Russell, is the newly elected Health 
Officer of Madison County, succeeding Dr. Lewis C. Coleman. 

Dr. Lynn D. Adams, Smithland, is the newly appointed phy- 
sician to the State Reformatory at Frankfort, succeeding Dr. 
Finis M. Travis. 


DEATHS 

Dr. J. Keller Johnson, Mount Sterling, aged 68, died July 23 
of cerebral hemorrhage. 

Dr. J. William Clarke, Owensboro, aged 73, died August 13 
of cerebral hemorrhage. 

Dr. Samuel James Baker, Madisonville, aged 59, died June 11. 

Dr. Buford R. Lancaster, Lakeland, aged 79, died July 20 of 
cerebral hemorrhage. 

Dr. George Wilson Lovan, Morton’s Gap, aged 64, died July 26 
of heart disease. 

Dr. Robert Eben Hearne, Paducah, aged 56, died July 28 of 
carcinoma of the liver. 

Dr. Charles William Aitkin, Flemingsburg, aged 72, died Au- 
gust 10 of streptococcic meningitis. 


LOUISIANA 


Dr. Urban Maes, New Orleans, formerly Professor of Clinical 
Surgery at Tulane, has succeeded Dr. Emmett L. Irwin as 
Head of the Department of Surgery at the Louisiana State Uni- 
versity Medical Center. 

Dr. James Davidson Rives is the newly appointed Professor 
of Clinical Surgery at the State University Medical Center, and 
Dr. Rudolph H. Kampmeier is Assistant Professor of Medicine. 

Dr. Waldemar R. Metz has resigned as Assistant Professor of 
Surgery at the State Medical Center. 

The Third Annual Fall Clinic of Shreveport was held October 

to 6. 


Dr. W. R. Buffington, New Orleans, announces the removal of 
his offices to the Hibernia Bank Building. 

Dr. F. E. LeJeune, Dr. N. F. Thiberge, Dr. R. A. Strong, Dr. 
G. C. Anderson, and Dr. J. H. Musser, all of New Orleans, were 
guest speakers before the Eighth Councillor District Medical So- 
ciety meeting in McComb in October. 

Dr. H. W. E. Walther, New Orleans, head of the Department 
of Urology at the Southern Baptist Hospital, was recently chosen 
as Vice-President of the Section on Urology of the Fourth Con- 
gress of the Pan-American Medical Association. 

Dr. Charles A. Bahn, New Orleans, Professor of Ophthalmology, 
Medical Department, Louisiana State University, made an ad- 


Continued on page 28 


Ticket Agent or Traffic Representative. 


St. Louis-San Francisco Railway 
BIRMINGHAM, ALABAMA 


Fast trains—oil burning locomotives—excellent dining car service. 


Members of the medical profession and allied organizations attending Southern Med- 
ical Association convention, Birmingham, are invited to use the Frisco Lines . . . Con- 
venient service is maintained from the West and Southwest . .. Reduced fares will 
apply from many points to Birmingham for this occasion ... Ask the nearest Frisco 


TO AND FROM 


26 Vol. XX 
| 
tul 
de: 
( 
aa 8g 
4 


Vol. XXV No. 11 


SOUTHERN MEDICAL JOURNAL 


Its Lesions are recorded... 


— gradually losing ground, - 


tuberculosis is still a leading cause of 
death. The reason is that, ordinarily, the 
earliest indications of the disease are not 


before you can 
hear its Réles... 


detected. However, the means for dis- 
covery is at every physician’s disposal. 

It is no longer necessary to wait until 
the characteristic rales are heard... 
Earlier indications betray themselves 
when radiographs are made. Asa certain 
method of forestalling tuberculosis by 
early discovery, leading medical authori- 
ties advocate an annual health audit of 
every patient, with chest radiographs as 
a part of each examination. 


Absolute dependence can be placed on 
the diagnostic evidence revealed by the 
chest x-ray examination... High-power 
equipment and tubes, improved technic, 
and more sensitive and uniform Eastman 
X-ray Films—Ultra-Speed and Diaphax— 
make it possible for your radiologist to 
obtain radiographs of greater clarity with 
more detailed information. Such radio- 
graphs are the physician’s most depend- 
able method of diagnosis. 


Reproduction of routine radio- 
graph revealing unsuspected 
start of tuberculous infiltration 
beneath right clavicle. 


If you would like to receive the 
free magazine, “Radiography 
and Clinical Photography,”’ 
regularly, mail this coupon. 


City State___. 


EASTMAN KODAK COMPANY, Medical Division, 
347 State Street, Rochester, N. Y. 


Gentlemen: Please put my name on the free mailing list to receive “‘Radiog- 
raphy and Clinical Photography.”’ 
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dress and held a clinic at the tenth annual fall clinical conference 
of the Kansas City Southwestern Clinical Society in October. 

The Hutchinson Memorial Clinic was recently opened in the 
— Memorial Building of Tulane University, New Or- 
leans. 

Dr. Emeric De Nux, Echo, recently addressed the Avoyelles 
Parish Medical Society in Moreauville, having been made an 
honorary member of the society. 


MARYLAND 


’ Dr. Howard A. Kelly, Baltimore, was a guest speaker at the 
annual meeting of the Kentucky State Medical Association in 
October. 

Professor H. S. Jennings, Johns Hopkins Hospital, Baltimore, 
will address the Virginia Pediatric Society at their luncheon meet- 
ing early in November. 

Dr. Huntington Williams, Baltimore, has been appointed to suc- 
ceed the late Dr. C. Hampson Jones as Commissioner of Health 
of Baltimore. 

Dr. Harry Stoll Mustard, Surgeon, U. S. Public Health Service, 
lately with the Tennessee State Health Department, has moved to 
Baltimore to take charge of the new Public Health District which 
was recently created in Baltimore. 

Dr. John Jacob Abel, Baltimore, recently received the honorary 
degree of Doctor of Laws from the University of Aberdeen, Scot- 
land, at the annual commencement. 

Dr. Donald St. Clair Campbell, La Plata, has been appointed 
Full-time Health Officer and Deputy State Health Officer for 
Charles County. 

Spring Grove State Hospital, Baltimore, is constructing a new 
$200,000 building with accommodations for 200 patients. 

The school and preschool children clinics which have been con- 
ducted by the Baltimore Health Department in the Robert Gar- 
rett Hospital were discontinued September 1. 

The Baltimore Health Department has secured the cooperation 
of civic groups in Baltimore in the campaign for the eradication 
of diphtheria by giving toxoid inoculations to all who wish it. 
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Dr. Charles Francis De Caris, Baltimore, and Miss Ethel Vijr. 
ginia Price were married during the summer. 
DeatHs 


Dr. Edwin Page Bledsoe, Sykesville, aged 51, died August 11, 
Dr. Charles Carlisle Conser, Baltimore, aged 56, died suddenly 
August 6. 


MISSISSIPPI 


The Eighth Councilor District Medical Society held its annual 
meeting in McComb October 11. 

The East Mississippi Post Graduate Medical Institute held a 
three-day meeting in Meridian recently. 

Dr. E. R. Shurley, formerly of Money, has moved to Glendora, 

Dr. W. C. Simmons, formerly of Fouke, has moved to Bay 
Springs. 

Dr. G. S. Bryan has moved to Oakvale in Lawrence County, 
coming from the northern part of Jefferson Davis County. 

Dr. L. L. McDougal has returned to Booneville from Jackson, 
and will resume private practice. 

Dr. L. Q. Hall has moved from McComb to Bentonia to 
practise. 

Dr. G. V. Galloway has resumed his duties at the Lauderdale 
County health unit, having succeeded Dr. J. T. Googe, who is 
on leave of absence. 


DEATHS 
Dr. Theodore B. Ford, Columbia, aged 83, died July 21 of 
chronic myocarditis. 
Dr. Charles Ballance Holmes, Silver City, aged 68, died 
July 21. 
Dr. B. J. Barnette, Indianola, aged 61, died in April of cir- 
rhosis of the liver. 


Dr. C. H. Hogan, Satartia, died August 18. 
Continued on page 32 


To the Convention at Birmingham, November 14-18 


Use the 
Splendid Service 
of the 


Louisville and Nashville R. R. 


_ From Cincinnati 
Louisville, St. Louis, Nashville, 
Montgomery, Mobile, New Orleans, 
Knoxville, Jacksonville and other 

Florida points 


Route of 


The Pan-American, New Orleans Limited, and Other Fine Trains 


Let L. & N. Agents Make Your Sleeping Car Reservations, Provide Information and Otherwise 
Assist in Your Travel Arrangements 
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THE ESSENTIAL FEATURES 
IN A COD LIVER OIL 


i—High Vitamin Potency. Patch’s 
Flavored Cod Liver Oil carries 
a definite guarantee of high vi- 
tamin potency in both A and D. 


2—Palatability. Patch’s Cod Liver 
Oil is especially flavored so as 
to render it easy of acceptance 
to even the most finicky of pa- 
pients. 


The house of Patch has special- 


ized in the manufacture of cod liver 


oil for many years. This good old 
New England product owes its po- 
tency and acceptability to the use of 
better methods for cooking, chilling, 
blending, assaying and flavoring. 


Note the Guarantee of Potency 
which appears on every bottle of 
Patch’s. Confirm its palatability by 
making a personal test at our ex- 
pense. The coupon brings you a 
trial size bottle with our compli- 
ments. 


THE E. L. PATCH COMPANY 


BOSTON, MASS. 


| The E. L. Patch Co., 
| Stoneham 80, Dept. S.M. 11, 
| Boston, Mass. 


Gentlemen: 


Please send me a sample of Patch’s 


Oil and literature. 


De, . 


Address 


Council on Pharmacy 
and Chemistry 


Flavored Cod Liver 
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4 New Concentrated 


Vitamin A alone 


Name: Smaco Caritol. Product No. 505. 

Description: Caritol is a 0.3% solution 
of carotene in bland oil, providing a 
safe, palatable and convenient concen- 
tration of vitamin A for therapeutic 
use. 

Taste: Entire absence of all fishy taste 
makes it acceptable to your patients. 

Color: Deep red, due to carotene. 

Potency: Ten drops contain one thousand 
International Units of vitamin A. 

Dosage: Three to five drops daily for in- 
fants and young children. Five to ten 
drops daily for adults. 

Package: 15 c. c. dropper-top, protective- 
ly-colored bottles, in special cartons to 
shield it from the light. 

Cost: Because of its high potency and the 
small doses required, it is an inexpen- 
sive source of vitamin A, in spite of the 
fact that it is the only product contain- 
ing vitamin A alone. 

Indications: For conditions caused by vi- 
tamin A deficiency and cured or pre- 
vented by adequate vitamin A or caro- 
tene dosage. 


+ 


Vitamin D alone 


Name: Smaco Concentrated Vitamin D. 
Product No. 515. 


Description: This product is Natural Vi- 
tamin D, being a highly potent extract 
of the antirachitic principle of cod liver 
oil. 

Taste: Palatable and free from objection- 
able taste. 

Color: Nearly colorless. 

Potency: Ten drops are equal in vitamin 
D potency to three teaspoons of stand- 
ard potent cod liver oil. 


Dosage: Average prophylactic dose, ten 
drops daily. Average curative dose, 
fifteen to thirty drops daily, depend- 
ing on severity of case. 

Package: 5 c. c. and 50 c. c. protective- 
ly-colored bottles. 

Cost: Approximately the same as that 
current for equivalent vitamin D dos- 
ages of plain cod liver oil. 

Indications: For the prevention or cure of 
rickets and spasmophilia, and wherever 
vitamin D therapy is required, such as 
tetany and osteomalacia. 


New Vitamin Therapy Possible 


Up to this time it has not been possible 
to prescribe vitamin A alone, as in cases 
where vitamin D is not required or is 
already supplied by sunshine, ultra-violet 
light, viosterol, etc. Smaco Caritol makes 
possible the administration of Primary 
Vitamin A in drop doses, thus permitting 
the physician to regulate the dosage to 
meet individual requirements. 


Smaco Vitamin D is natural vitamin D. 

It is not an irradiated oil and not a cod liver 
oil concentrate, but rather a highly potent ex- 
tract of the antirachitic principle of cod liver 
oil. It is produced for therapeutic use by 
methods (Zucker Process) developed in the 
department of Pathology of the College of 
Physicians and Surgeons of Columbia Uni- 
versity, 


It now becomes possible with these new 
Smaco concentrated vitamin products to 
prescribe vitamin A alone, vitamin D 
alone, or vitamins A and D together, in 
drop dosages and palatable form, thus 
permitting the physician to prescribe any 
desired potency of these vitamins and any 
desired combination. 


Smaco Cod Liver Oil, fortified with pri- 
mary vitamin A and natural vitamin D, 
is available for those physicians who prefer to 
prescribe cod liver oil. This Smaco product 
has two outstanding advantages, namely— 
the cost is approximately one-half as much as 
the same vitamin content of plain cod liver 
oil, and only one-third the dosage is required. 
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Vitamin Products 


Vitamins A and D t Smaco Cod Liver Oil 
together fortified 
Name: Smaco Vitamins A and D. Pro- Name: *Smaco Cod Liver Oil (with 
duct No, 525. Carotene and Concentrated Vitamin 
Description: Smaco Caritol and Smaco D). Product No. 510. 
Concentrated Vitamin D are combined Description: A high grade cod liver oil 
in this product, providing both vita- fortified with vitamin A of vegetable 
mins A and D in concentrated form for origin (carotene) and natural vitamin 
therapeutic use. D described on the opposite page. 
Taste: Palatable and free from objec- Taste: Although carotene is not a flavor- 
tionable taste. , ing agent, nevertheless the addition of 
Color: Red, due to carotene. carotene noticeably improves the flavor. 
Potency: Ten drops are equivalent to Color: Deep red, due to carotene it con- 
one thousand International Units of tains, 
vitamin A plus the vitamin D potency Potency: One teaspoon is equivalent in 
of three teaspoons of standard potent vitamin D potency to three teaspoons 
cod liver oil. of standard potent cod liver oil plus 
Dosage: Ten drops or more daily, de- 1,000 International Units of vitamin 
pending upon individual requirements. A per teaspoon in addition to the orig- 
Package: 5 c. c. and 50 c. c. protective- inal vitamin A potency of the oil. 
ly-colored bottles. Dosage: One teaspoon daily for average 
Cost: Approximately the same as current individual needing vitamins A and D. 
prices for equal dosages of other vita- Package: Four-ounce protectively-color- 
min concentrates. ed bottles packaged in special cartons 
Indications: Wherever vitamins Aand D | to shield from light. 


are required together in palatable form | Cost: Approximately one-half as much as 
and small dosage. | the equivalent amounts of vitamins A 
and D when purchased as plain cod 


Smaco Products, like S. M. A., are ethically liver oil. 

advertised and carefully distributed through Indications: Wherever a more palatable 
prescription pharmacies. No dosages are sntrated cod liv 
given to the laity. Each package carries this 
statement: “Use as prescribed by your physi- (Only one-third as much is required as 
cian.” plain cod liver oil). 

Information and prices on crystalline Caro- *This product is the Smaco Cod Liver Oil 
tene (up to FIVE THOUSAND TIMES the with Carotene announced in September, fur- 
vitamin A potency of cod liver oil) for re- ther improved by the addition of the new 
search purposes furnished upon request. # Columbia-Zucker natural vitamin D. 


S. M. A. CORPORATION, 4614 Prospect Ave., Cleveland, Ohio 


Please send samples and literature : 12-112 


(J Smaco Caritol (Primary Vitamin A) {] Smaco Vitamins A and D 
{[] Smaco Concentrated Vitamin D L} Smaco Cod Liver Oil—fortified with A & D 


Name 


Address 


(Please print plainly) 


© 1932, S. M. A. Corporation, Cleveland, Ohio 
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MISSOURI 


The American College of Surgeons met in St. Louis in October 
for their twenty-second annual Clinical Congress. Dr. Evarts A. 
Graham, St. Louis, was Chairman of the local Committee on 
Arrangements. 


Dr. Bransford Lewis and Dr. Grayson Carroll, St. Louis, have 
moved into new offices in the Humboldt Building. 


Dr. J. S. Mott, Kansas City, retired from active practice in 
July 15, 1932, at which time he donated his medical library to 
‘the Jackson County Medical Society library. 

Dr. Ernst von Quast, Kansas City, celebrated his seventy-ninth 
‘birthday recently in Research Hospital, which he helped to found. 

The Eansas City Southwest Clinical Society met in Kansas 
City October 3 to 8 for their tenth annual fall clinical confer- 
ence. Dr. J. Milton Singleton, Kansas City, was in charge of 
the mornimg hospital clinics. 

The Jackson County Medical Society has gone on the air with 
.a series of weekly talks on health, these talks being prepared 
‘and submitted for broadcasting by members of the Jackson 
‘County Medical Society. 

Dr. Daniel L. Sexton, St. Louis, recently addressed the first 
fall meeting of the St. Clair County (Illinois) Medical Society. 

The School of Sociology, St. Louis University, in cooperation 
-with the School of Medicine, announces a two years’ graduate 
-course in medical social work this year at the University, which 
-will lead to a master’s degree. 

The following Missouri physicians were on the program for the 
‘twenty-fifth anniversary meeting of the Missouri Tuberculosis 
Association in Jefferson City in September: Dr. Mazyck P. Rave- 
nel, Columbia; Dr. Elmer E. Glenn, Mount Vernon; Dr. Samuel 
H. Snider, Kansas City; Dr. Jesse E. Douglass, Webb City; Dr. 
“Malcolm A. Bliss, St. Louis; and Dr. James Lewald, St. Louis. 

Dr. T. Kenneth Brown, St. Louis, was the guest speaker at 
the opening fall meeting of the Buchanan County Medical So- 
ciety, when that Society met for its annual chicken dinner, the 
opening of its fall activities. 

The Jackson County Medical Society has moved the society li- 
brary and headquarters to the General Hospital. 
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DEATHS 


Dr. Elmer P. Blankenship, Houston, aged 56, died July 10 
of uremia and cirrhosis of the liver. 

Dr. Otto F. Fischer, St. Louis, aged 60, died July 13 of a 
ruptured esophageal varix. 

Dr. Henry Lawrence Martin, Kansas City, aged 67, died July 
28 of carcinoma of thé lung. 

Dr. Thomas C. Hammond, Platte City, aged 86, died July 18 
of cerebral arteriosclerosis. 

Dr. Lyda Hillyard, aged 59, died August 31 following a stroke 
of paralysis. ‘ 

Dr. Isaiah M. Owens, Owensville, aged 64, died June [9 of 
pulmonary tuberculosis. 

Dr. Thomas S. Hollenbeck, Portageville, aged 79, died June 11 
of diabetes mellitus. 


NORTH CAROLINA 


Dr. Douglas H. Sprunt, New York, has accepted an appoint- 
ment as Assistant Professor of Pathology at Duke University 
School of Medicine, Durham. 

Dr. Ernest M. Poate, Southern Pines, formerly connected with 
a New York institution for mental diseases, is newly appointed 
Professor of Psychiatry at Duke University. 

Dr. Sylvia Allen has opened offices in the Professional Build- 
ing, Charlotte, for the practice of medicine. 

Dr. Willis C. Campbell, Professor of Orthopedics at the Uni- 
versity of Tennessee, gave a motion picture clinic on joint 
surgery in the amphitheatre at the Duke Hospital, Durham, 
recently. 

Dr. William S. Thayer, Baltimore, gave a clinic on cyanosis at 
the Duke Hospital, Durham, recently. 

The autumn quarter of the School of Medicine, Duke Uni- 
versity, Durham, opened in October with fifty students registered 
in the first year class; fifty-nine in the second year; thirty-five 
in the junior; and fourteen in the senior class. 
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points in the Southeast to Birmingham. 


to 16th, limited 30 days. 


ON YOUR TRIP TO THE MEETING 
of the 


SOUTHERN MEDICAL ASSOCIATION 


at Birmingham, Alabama 
NOVEMBER 15-18, 1932 


Take advantage of the splendid equipment and altogether charming atmos- 
phere of hospitality afforded by the fine trains of the Southern Railway System. 
Convenient and dependable through service available from practically all 


Round Trip Tickets, at one and one-half of the regular one-way fare, on the 
Identification Plan, available from all points in the Southeast on November 10th 


TRAVEL BY TRAIN 


Comfortable — Economical — Safe 


Passenger Traffic Representatives Will Gladly Make Pullman Reservations and Ticketing 
Arrangements Upon Application 


SOUTHERN RAILWAY SYSTEM 
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Recent Clinical Findin gs 


confirm advantages of 
powdered whole milk in 
infant feeding 


Fulfills requirements 

“When an infant is deprived of breast milk and has demonstrated an inability to 

tolerate cow’s milk, or when fresh cow’s milk of unquestioned purity is not available, 

the powdered whole milk as produced by a spray process meets a greatly needed 

demand in infant feeding.” 
A Clinical Study of Powdered Whole Milk in Infant 
Feeding—Andrew E. Amick, B.S., M.D., in West 
Virginia Medical Journal, May, 1932. 


Superior digestibility 


. the fat is rendered more easily digestible because the globules are more finely 
broken up; and furthermore it has been found that there is no chemical or nutritional 
change in the fat during the drying process. Therefore the fat is more easily handled 
by the infant if given in the dry state than in the raw state.” 
Some Dried Foods Used in Infant Feeding—Charles 
W. Martin, M.D., in New York State Medical 
Journal, September, 1932. 


Promotes greater growth 
“Four hundred and forty-three infants were all successfully fed on four different 
kinds of food, including breast milk. 
“There was more intestinal digestion and diarrhea among breast-fed infants than 
among those fed on modified fresh cow’s milk, powdered milk or evaporated milk. 
“The average weekly gain was about the same among breast-fed infants and those 
fed modified fresh cow’s milk, but considerably less than those fed evaporated milk and 


powdered milk.” 
A Comparative Study of Infant Foods—Roger H. 
Dennett and John Dorsey Craig, Medical Journal 
and Record, August 17, 1932. 


Klim—the standard powdered whole milk—was the product referred 


to in two of these important studies. 
Literature and samples will be sent to physicians on request. 


THE BORDEN COMPANY, Dept. SM 11, 350 Madison Avenue, New York 


POWDERED WHOLE MILK 
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Dr. Elbert Lapsley Persons, Durham, and Miss Helen Hopkin- 
son Coles were married in June. 

Dr. Alton Brooks Freeman, Randleman, and Miss Elizabeth 
Breeden were married in July. 

Dr. Charles LeRoy Swindell, 
Thornton were married in June. 


Ocracoke, and Miss Virginia 


DEATHS 


Dr. Frederick Carlyle Hyatt, Greensboro, aged 47, died July 
28 of cardiovascular renal disease. 

Dr. Ranson Wood Myers, Fullers, aged 69, died August 8 of 
cerebral hemorrhage. 


OKLAHOMA 


The Oklahoma City Clinical Society will hold its third fall 
clinical conference in Oklahoma City October 31 and November 
1, 2 and 3. Dr. Henry H. Turner is director of clinics. 

Dr. Samuel R. Cunningham, Oklahoma City, was on the pro- 
gram at the meeting of the American Orthopedic Association in 
Spokane in July. 

Dr. R. Q. Atchley, Tulsa, attended clinics held by Dr. Willis 
Campbell, of Memphis, recently. 

Dr. Joel T. Woodburn, formerly of St. Louis, has located at 
Muskogee and is associated with Dr. F. W. Ewing. 

Dr. G. E. Stanbro, Oklahoma City, has opened offices in the 
Medical Arts Building. 

Eva Webb is the newly appointed Superintendent of the Ok- 
mulgee Municipal Hospital at Okmulgee. 

Dr. Joseph W. Kelso, Oklahoma City, and Mrs. Elsie E. 
Carter were married in July. 


DrEaTHS 


Dr. Gabriel Hardin Funk, Oklahoma City, aged 64, died May 
28 of angina pectoris. 
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SOUTH CAROLINA 

The Fourth District Medical Society held its twenty-sixth an- 
nual meeting in Greenville in October, under the Presidency of 
Dr. Waller H. Nardin, Anderson. 

The Second District Medical Society met recently at Leesville, 
and elected the following officers for the coming year: Dr. 
Austin T. Moore, Columbia, President; Dr. W. A. Whitlock, 
Aiken, Vice-President; and Dr. C. Lindler, Columbia, Secretary- 
Treasurer. 

Dr. F. R. Price, Charleston, has left for New York to take a 
three years’ course in the Brooklyn Eye, Ear, Nose and Throat 
Hospital. 

Dr. D. Lesesne Smith, Spartanburg, is again conducting his 
Infants’ and Children’s Sanitarium at Saluda, North Carolina. 

Dr. J. S. Rhame and Dr. William Prioleau, Charleston, spent 
some time recently at the Mayo Clinic. 

Dr. R. L. Cashwell, University of Maryland 1931, 
offices at Fountain Inn. 

Dr. A. B. Poliakoff has located at Abbeville. 

At a meeting of the Abbeville County Memorial Hospital re- 
cently the Abbeville County Medical Society reorganized and 
elected the following officers for the coming year: Dr. John V. 
Tate, Calhoun Falls, President; and Dr. Francis L. Mabry, Abbe- 
ville, Secretary. 

The former Emma Moss Booth Memorial Hospital, Greenville, 
has a remodeled and opened recently as the St. Francis Hos- 
pita). 

Dr. James T. Quattlebaum, Columbia, and Miss Anne Elizabeth 
McMaster were married in June. 

Dr. R. E. Seibels and Mrs. Beatrice O’Brien Chisolm, both of 
Columbia, were married in July. 


DEaTHS 
Belton, aged 77, died July 30 


has opened 


Dr. John Manning Holcombe, 


of colitis. 
Dr. Nathaniel Welch Hicks, 
of heart disease. 


Florence, aged 54, died August 5 
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MERCK & CO. INC. 


MANUFACTURING CHEMISTS 
RAHWAY, NEW JERSEY . q 


e « e FOR THE TREATMENT OF GENITO-URINARY INFECTIONS 


(mero. ey THE Cone.) 


Combatting genito-urinary infection of venereal or 
non-venereal origin is a problem many physicians 
encounter almost daily.In the treatment of gonorrhea 
prostatitis, pyelitis, pyelitis of pregnancy, pyelitis in 
children, vaginitis, cervicitis, and cystitis—where uri- 
nary antisepsis is important—physicians are show- 
ing a marked preference for Pyridium because of its 
chemical stabiiity, penetrating action, and antibac- 
terial properties following oral administration. Your 
local druggist can supply Pyridium in fourconvenient 
forms: powder; 0.1 gm. tablets in tubes of 12 and 
bottles of 50 for oral administration; solution for 
irrigations; and as ointment for topical applications. 
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HEALTH PRODUCTS CORPORATION, NEWARK, 


SOUTHERN MEDICAL JOURNAL 


‘Thanks to you and White's, Doctor” 


This is a picture from life...A primipara, who at the start of 
pregnancy was definitely underweight, high strung and nervous, 
showing signs of calcium deficiency. 

Immediately after the diagnosis of pregnancy (second month) 
she was put on White’s Cod Liver Oil Concentrate Tablets (half-tea- 
spoonful tablet 3 t. i. d.).... And on White’s alone she developed 
in general health and well-being throughout pregnancy, her nervous- 
ness abated, her diet was normal, she had no abnormal cravings. 

The baby was a girl, weight 8 lbs., perfectly developed, no 
signs of calcium deficiency. Hungry the first day and in due course 
amply cared for by mother’s milk. 

Just a human interest story, Doctor, but the results and the 
happy appreciation of the mother make it the type of case that 
would gladden you too. (Maybe we'll show you the baby later.) 

In your gravidae also, why not White’s Cod Liver Oil Concen- 
trate with its absolutely controllable Vitamin Dosage, rigidly as- 
sayed—its pleasant taste, and freedom from oil nausea? 


We'll gladly send you a test supply. 


Health Products Corporation, one New Jersey 


Yes, please, send a test sup | 
: White’s Cod Liver Bit Co Concentrate Tablets. | 


Street 


City & 
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NITROUS OXID 
OXYGEN 

ETHYLENE 

CARBON DIOXID 
CARBON DIOXID AND 
OXYGEN MIXTURES 


TIME TELLS! 

In the last twenty years in America every so often 
some new form of anesthetic has been put on the mar- 
ket, sometimes with most startling claims. Most of 
them vanish as rapidly as they come, because they cannot 
stand the test of time. 

It was just about twenty years ago that NITROUS 
OXID AND OXYGEN first came into real use as a 
major anesthetic. Today, supplemented by ETHY- 
LENE and CARBON DIOXID gases, they are more 
largely consumed than ever before, and the consump- 
tion is constantly growing. THE USE OF THESE 
PRODUCTS HAS STOOD THE TEST OF TIME. 

Back of the Puritan Maid Label on each and every 
cylinder identifying the products of the Puritan Com- 
Pp d G rp i is the rep i of eigh 
years in the field. For safety reasons we differentiate 
our gases with distinctive colors over the entire cylinder, 
as recommended by the resolution of the International 


Ever read the lines, “Compiled from sources we 
believe to be correct but which we do not guarantee”?— 
We ABSOLUTELY g¢g our p ! 

Write for your copy of our latest Booklet, “The 
Real Story of Oxygen for the Medical Profession’. 
Also catalogues of Latest Oxygen Tents. 


Puritan Compressed Gas Corp. 
Sales Offices in Most Principal Cities 
General Offices, Kansas City, Mo. 
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TENNESSEE 


The following Tennessee physicians were on the program of 
the meeting of the East Mississippi Postgraduate Medical Institute 
at Meridian recently: Dr. Alfred Blalock, Nashville, Dr. James 
B. McElroy, Memphis, and Dr. Horton Casparis, Nashville. 

Dr. Harry Stoll Mustard, U. S. Public Health Service, 
lately with the State Health Department, Nashville, has left 
Nashville for Baltimore, where he will take charge of the new 
Public Health District which was recently created in Baltimore. 

Dr. I. Jones has located in Paris, where he will be associated 
with Drs. Rhea and Boone. 

Dr. W. W. Hill, Harriman, has moved into new offices in the 
First National Bank Building. 

Dr. H. G. Bland has recently become associated with the 
Etowah Hospital, and will do general practice and surgery. 

The Gibson County Medical Society at a recent meeting had 
as guest speakers Dr. Rudolph Holmes, Chicago, and Dr. Fred- 
erick C. Freed, New York. 

The Frisco Railway Surgeons’ Association will hold their an- 
nual meeting in Memphis in November. 

Dr. C. P. Fox, Greenville, recently made an address before 
patients of the Soldiers’ Home in Johnson City. 

Dr. Clyde V. Croswell, Memphis, has moved into new offices 
at 1052 Madison Avenue. 

Dr. Morton J. Tendler, Memphis, has moved into new offices 
at 915 Madison Avenue, where he will be associated with Dr. J. 
L. McGehee. 

Dr. William David Strayhorn, Jr., Nashville, and Miss Mary 
Blalock were married in July. 

Dr. William Edgar Vaden and Mrs. Marjorie Yearby Hood, 
both of Chattanooga, were married in July. 


DEATHS 


Dr. James Joseph Teas, Waverly, aged 67, died July 23 of 
cerebral hemorrhage. 
Dr. Caswell Cusick, Knoxville, aged 68, died June 6. 
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GILLILAND 


Tetanus Antitoxin 
(Ultra-Concentrated) 


Small-Pox Vaccine Diphtheria Toxoid 
Typhoid Vaccine Toxin-Antitoxin 


AMERICA,’ 


MEDICAL 
ASSN 


Scarlet Fever Antitoxin 
(Prophylactic and Therapeutic Pkgs.) 


Complete list of products sent on request 


THE GILLILAND LABORATORIES, Inc. 


Marietta, Pa. 
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Prescribe Irradiated Milk 


and Prevent Rickets! 


“The great advantage of using 
activated milk, both fluid and 
dry, in the prophylaxis of 
rickets is that this measure 
furnishes an automatic method 
of therapy and likewise provides 
calcium and phosphorus.” 


A. F. Hess and J. M. Lewis 
Journal of the American Medical Assoc., 
August 20, 1932 


“It may be added that dry milk, milk dried by the roller 
process, was found last year to be very effective in protect- 
ing against or curing rickets and this product maintains its 
potency for a period of many months.” (Ibid) 


PRESCRIBE 


diated by the ray, under Fon 


SEND FOR LITERATURE AND SAMPLES 


THE DRY MILK CO., Inc. 


Dept. SM, 205 E. 42nd Street, New Yous, N. Y. 
ALL DRYCO IN THE HANDS OF DRUGGISTS IS IRRADIATED 
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Trademark Trademark Dr. Walter Stewart, Memphis, aged 65, died June 26 of carci- 
Registered Registered noma of the colon. 


Dr. Eroll Samuel Hopper, Alamo, aged 46, died July 2 of 


Binder and Abdominal Supporter tumor of the brain. 


TEXAS 
Gives pe rfect up The Postgraduate Medical Assembly of South Texas will be 
life and is worn held in Houston November 28, 29, 30, and December 1 
‘i Dr. T. J. Crowe, Dallas, Secretary of the State Board of 
with comfort. Made Medical Examiners, reports 144 newly licensed physicians in 
of Cotton, Linen or Texas as the result of examinations held recently. 
Sil k, washable as Dr. James Thomas Darwin has moved from Dallas to Decatur. 


te Dr. M. M. Ewing has moved from Temple to Lubbock. 
Underweae. Dr. R. J. Hanks has moved from Henderson to Dallas. 
Three distinct types Dr. C. R. Lees has moved from Dallas to Fort Worth. 

Ss S Dr. Roy G. Loveless has moved from Lamesa to Slaton. 
oO! torm oupport- _Dr. J. C. Montgomery has moved from Dallas to Mineral 
ers — many varia- Wells. 

: t Dr. M, C. Overton, Jr., has moved from Slaton to Pampa. 
tions of each - Dr. H. B. Rollins has moved from Poteet to Lampasas. 
Dr. S. K. Stroud has moved from Waco to Boling. 
Dr. C. S. Woodward has moved from Port Arthur to Arlington. 


This Photo Shows Type “N” 


STORM Supporters are made for all conditions needing Dr. Forrest LeRoy Stratton, Kilgore, and Miss Karna May 
abdominal uplift. Ptosis, Hernia, Pregnancy, Obesity, Billberg were married in September. 
Relaxed Sacro-Iliac, Articulations, Kidney Conditions, Dr. G. H. Wood, Jr., Longview, and Miss Frances Gray were 
Post-Operative Support, etc. married in October. 
Each Belt Made to Order Ask for Literature DEATHS 

KATHERINE L STORM, M. D Dr. Thomas Jefferson Tribble, Nederland, aged 52, died May 23. 


‘ Dr. Harry Kalman Loew, Brownsville, aged 53, died August 3. 
Originator, Owner and Maker 
" . Dr. John C. Beebe, Houston, aged 88, died June 23 of carci- 

1701 Diamond St. Philadelphia noma of the face. 
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ORGANOTHERAPY 


can be effective only through the use of dependable endocrine products. The reputation and in- 
tegrity of the manufacturer is the physician’s only guarantee of reliability of those organothera- 
peutic products for which there is no chemical or biological assay. Every manufacturing process of all 
our products is supervised by our Analytical and Research Department. 


DESICCATED PITUITARY BODY, U.S.P. EPINEPHRIN 
CORPUS LUTEUM EPINEPHRIN AMPULES 
CORPUS LUTEUM AMPULES SOLUTION OF EPINEPHRIN (1-1000) 
PANCREATIN, U.S.P. DRIED SUPRARENALS, U.S.P. 
SOLUTION OF POST-PITUITARY DRIED THYROIDS, U.S.P. 


Insure potency and constancy of action by prescribing the products of 


G. W. CARNRICK CO. 


Organotherapeutic 


Manufacturers 
of 


2-24 Mt. Pleasant Avenue, Newark, New Jersey 
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THREE USEFUL 
VITAMINE-B PRODUCTS 


BREWERS' YEAST POWDER, (Medicinal) as rec- 


ommended in recent issues of Jr. A.M.A. for "re- 


stricted diets’ of diabetes and “limited diets for 


control of epilepsy convulsions". ‘It is extensively used 
by U.S.P.H. Service and Red Cross for treatment of 


pellagra patients of the south. 


YEAST VITAMINE-HARRIS TABLETS contain a “'‘con- 
centrate" of Vitamine-B (F & G) from the same yeast. 
They are widely used for purposes similar to the basic 
yeast, above described. 


They are smaller in volume, soluble in water, palatable 
and easier to take. 


Often preferred by physicians when concentration is 
desired. 


HARRIS' YEAST BOUILLON CUBES are made 


from the same Brewers’ Yeast (above). 


They contain less Vitamine-B and are more 
economical for home use. They make quickly a 
cup of delicious hot broth. Invaluable adjunct 
to “hospital diet". All vegetable. Stimulate 
appetite of the convalescent, and bring a not- 
able amount of Vitamine-B into the diet, in de- 
licious form. 


Free Samples to Physicians. 
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The “MESCO” Laboratories manu- 
facture the largest line of Ointments 
in the world. Sixty different kinds. 
We are originators of the Professional 
Package. Specify “MESCO” when 


prescribing ointments. Send for lists. 


Manhattan Eye Salve Co. 


LOUISVILLE, KENTUCKY 


Classified Advertisements 


ASSISTANCE OFFERED TO MEDICAL WRITERS. Research. 
Abstracts. Translations (all languages). Papers prepared from 
author’s data. Ten years’ experience with leading physicians and 
appointments on medical journals of highest standing. I employ 
no assistants; all my work is done personally and is reliable. 
Florence Annan Carpenter, 413 St. James Place, Chicago, Ill. 


DRUG AND ALCOHOL PATIENTS are humanely and suc- 
cessfully treated in Glenwood Park Sanitarium, Greensboro, N. C.; 
reprints of articles mailed upon request. Address W. C. Ash- 
worth, M.D., Owner, Greensboro, N. C. 
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VIRGINIA 


The Mecklenburg County Medical Society met at South Hill 
in September and elected the following officers for the — 
year: Dr. W. L. Varn, South Hill, President; Dr. L., 
Hoover, Clarksville, Vice-President; and Dr. A. T. Finch, a... 
City, reelected Secretary-Treasurer. 

The August County Medical Association met in Staunton re- 
cently and elected the following officers for the coming year: Dr, 
Glenn C. Campbell, Staunton, President; Dr. Horace T. Haw- 
kins, Waynesboro, Dr. J. L. Alexander, Staunton, and Dr, H., 
M. Wallace, Staunton, Vice-Presidents; Dr. W. F. Hartman, 
Swoope, reelected Secretary; and Dr. T. M. Harkins, Staunton, 
reelected Treasurer. 

The Virginia Pediatric Society has scheduled its annual lunch- 
eon for November 2, during the annual meeting of the Medical 
Society of Virginia. 

Dr. Charles L. Outland, Richmond, is the newly elected Medi- 
cal Director of the Public Schools of Richmond, having succeeded 
Dr. N. Thomas Ennett, who did not apply for reappointment. 

St. Luke’s Hospital, Richmond, recently reopened its Obstetrical 
Department, which has been closed since 1925. Dr. H. Hudnall 
Ware, Consulting Obstetrician, is in immediate charge of the 
Department. 

Dr. B. K. Weems, a recent graduate of the University of Vir- 
ginia, Medical Department, has located at Waynesboro for gen- 
eral practice. 

Dr. Gilbert O. Crank, formerly of Lawton, West Virginia, has 
located at Maurertown. 

Dr. Tyler R. Boling, recent graduate of the Medical College 
of Virginia, has located at Burkes Garden. 

Dr. Roger L. Creekmur, Richmond, has moved into new offices 
at 1100 West Franklin Street. 

Dr. Roy K. Flannagan, Richmond, has been named Medical 
Adviser to the State Department of Public Welfare. 

Dr. Norman Walter File, Lynchburg, and Miss Julia Blythe 
— were married in September. 

Charles Harold Spiggle, Strasburg, and Miss Ann Margaret 
Chiles were married in July 

Dr. Nathan Palmer Fitts, Williamsburg, 
Branderberger were married in ge y. 

Dr. Robert B. Cralle, Jr., recent graduate of the Medical 
College of Virginia, has locat “a at Farmville. 

Dr. Harloe Bailey has opened an office at Tazewell. 


and Miss Lucille 


DEATHS 
Dr. Mark W. Peyser, Richmond, aged 62, died July 29 of 
carcinoma of the bronchus and chronic arthritis. 
Dr. Junius Floyd Lynch, Norfolk, aged 67, died September 15. 
Dr. Lomax Plater Tayloe, Vienna, aged 54, died September 12. 
Dr. Edwin M. Sneed, Stafford, aged 76, died September 13. 


WEST VIRGINIA 


The West Virginia Tuberculosis and Health Association held its 
eleventh annual meeting at Elkins in September. 

Dr. W. T. Henshaw, Charleston, State Health Commissioner, 
reports twenty new physicians for West Virginia as the result of 
the State Board examinations held recently. 

The Hospital Association of West Virginia held its sixth an- 
nual meeting in Elkins in September with an attendance of ap- 
proximately fifty members and visitors. The following officers 
were elected for the coming year: Dr. A. G. Rutherford, Welch, 
President; Dr. T. K. “Oates, Martinsburg, First Vice-President; 
Dr. James R. McClung, Richwood, Second Vice-President; Dr. 
R. H. Walker, Charleston, Trustee; and Mr. Joe W. Savage, 
Charleston, Secretary-Treasurer. 

The Fayette County Medical Society and the Kanawha Medi- 
cal Society met at Oak Hill in September for a social and scien- 
tific gathering. 

Dr. William Joseph Morginson, Wheeling, and Miss Elizabeth 
Jane Eitzen were married in September. 

Dr. Don Shelley Benson, Elm Grove, and Miss Gwen Kirker 
were married in June. 


DEATHS 


Dr. Luther C. Davis, Fairmont, aged 38, died September 5 in 
an accident in California. 
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How Much Sun 
Does the Infant 


Really Get @ 


Not very much: (1) When 
the baby is bundled to pro- 
tect against weather or (2) 
when shaded to protect 
against glare or (3) when 
the sun does not shine for 
days at a time. Mead’s 
10 D Cod Liver Oil with 
Viosterol offers protection 
against rickets 3654 days 
in the year, in measurable 
potency and in controllable 
dosage. 


of Mead Johnson products to cooperate in preventing their 


ng 


Accepted for N. N. R. 
by Council on Phar- 
macy and Chemistry 
of the A. M. A. 

Supplied in $-cc. and 
50-cc. vials and in 
3-minim capsules. 


EXCEPTIONAL POTENCY. Extracted by a special method, halibut liver 
oil, which contains very large amounts of natural vitamin A, is reinforced 
by the addition of Parke-Davis Viosterol. Parke-Davis Haliver Oil with 

Viosterol-250 D is standardized to contain 60 times as much vitamin A 
as a high-grade cod-liver oil, and as much vitamin D as Viosterol-250 D. 
MINIMUM BULK. The vitamin A equivalent of a teaspoonful of cod- 
liver oil is contained in one minim (3 drops) of Parke-Davis Haliver Oil 
with Viosterol-250 D. The small doses needed to provide adequate 
quantities of vitamin A also afford ample vitamin D dosage. 


PARKE-DAVIS 


LIVER OIL 


WITH VIOSTEROL-250 D 


MAXIMUM CONVENIENCE, Because 
of its high vitamin A and D potency a 
few drops are sufficient in infants’ form- 


ulas; older children readily take the 
small dose required; and adults receive 
abundant vitamin medication in soft, 13 
easily-swallowed capsules. iq 
When prescribing through 

your druggist please 

specify *’ Parke, 
Davis & Co.” 
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